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INTRODUCTION. 


In  writing  upon  the  subject  of  Feigned 
Insanity  it  appeared  difficult  to  determine 
how  far  it  was  desirable  to  write  upon 
Insanity ; for  if  a treatise  on  that  disease 
were  introduced  it  would  necessarily  pro- 
long the  Essay  to  a most  inconvenient  and 
needless  length.  On  the  other  hand,  with- 
out it  the  subject  would  be  imperfectly 
treated  of.  I have  supposed,  therefore, 
that  I was  arranging  for  the  Use  of  an 
advanced  Student  in  Medicine  such  circum- 
stances as  he  would  desire  to  have  distinctly 
before  his  mind,  if  a case  of  supposed 
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feint  were  offered  to  him  for  diagnosis. 
Thus  the  principal,  the  broad  features  of 
some  forms  of  Insanity,  are  briefly  pour- 
trayed,  and  others,  not  needful  for  our  pur- 
pose, are  wholly  passed  by. 

It  is  to  be  borne  in  mind  that  the 
subject  of  Feigned  Insanity  does  not  com- 
prise those  cases,  which  unhappily  have 
of  late  attracted  much  notice ; those  of 
Homicidal  Monomania.  The  question  be- 
fore us  is,  whether  one  acting  as  if  insane 
be  so  in  truth ; not,  whether  one  guilty 
of  a crime,  and  apparently  of  sound  mind, 
was  irresponsible  at  the  time  of  the  said 
act.  The  feigner  desires  to  be  thought 
mad.  The  madman  knows  not,  or  strives 
to  conceal,  his  misfortune. 

The  following  Essay,  therefore,  begins 
by  stating  concisely  the  Motives  for  feigning 
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Insanity.  In  the  second  Chapter  are  some 
observations  which  tend  to  show  that,  if 
masters  of  our  art,  we  ought  always  to 
detect  an  imitation  of  this  disease.  These 
are  derived  from  some  points  in  the  philo- 
sophy of  the  disorder.  The  forms  of  real 
Insanity  which  are  aped  by  impostors  are 
sketched  in  Chapters  III.  IV.  V.  VI. ; and 
before  the  discussion  in  Chap.  VIII.  of  the 
special  aids  to  diagnosis,  three  or  four 
Aphorisms,  suggesting  topics  for  collateral 
study,  are  introduced  in  Chap.  VII.  The 
last  Chapter  contains  heads  for  the  con- 
struction of  a report  of  any  case  we  may 
have  to  determine. 
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CHAP.  I. 

QN  THE  MOTIVES  FOR  FEIGNING  INSANITY. 

The  law  of  England,  adapting,  as  it  generally 
does,  its  tones  to  the  attribute  of  mercy  which 
pervades  the  economy  of  the  Almighty  Law- 
giver, ordains,  “ that  if  a man  in  his  sound 
memory  commit  a capital  offence,  and  before 
arraignment  for  it  he  becomes  mad,  he  ought 
not  to  be  arraigned  for  it ; because  he  is  not 
able  to  plead  to  it  with  that  advice  and  caution 
that  he  ought.  And  if  after  he  has  pleaded, 
the  prisoner  become  mad,  he  shall  not  he  tried, 
for  how  can  he  make  his  defence?  If,  after  he 
be  tried  and  found  guilty,  he  loses  his  senses 


2 


THE  MOTIVES  FOR 


before  judgment,  judgment  shall  not  he  pro- 
nounced; and  if  after  judgment  he  become  of 
non  sane  memory,  execution  shall  be  stayed, 
for,  peradventure,  says  the  humanity  of  the 
English  law,  had  the  prisoner  been  of  sound 
memory,  he  might  have  alleged  something  in 
stay  of  judgment  or  execution.”* 

And  the  law  of  Scotland  is  not  much  other- 
wise : for,  after  an  offence  has  been  committed, 
a plea  of  insanity  may  be  put  in,  in  bar  of  trial, 
when  it  will  be  according  to  special  circum- 
stances whether  the  case  be  argued  before  the 
jury;f  probably  they  will  decide  for  them- 
selves on  the  soundness  or  unsoundness  of  the 
prisoner’s  mind  : if  the  trial  proceed,  and  in- 
sanity be  proved,  the  fact  will  stay  execution, 
but  the  jury  will  take  care  that  he,  the  panel, 
will  be  properly  confined  :f  for,  to  quote  the 
words  of  Mr.  Hume,  “ What  if  a capital  convict 
shall  fall  into  a state  of  furiosity  after  sen- 
tence ? Is  it  to  be  imagined  that  the  Court 
must  allow  him  to  be  executed  in  this  unhappy 

* Comment,  on  Laws  of  England.  7th  ed.  vol.  iv.  p.  25.  CC 
ibid.  p.  395. 

f Cf.  Hume  on  Scotch  Law,  vol.  i.  p.  44.  3d  ed. ; and  Alison 
on  Crim.  Law,  vol.  i.  p.  658,  et  scq. 
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condition,  which  disables  him  from  attending 
to  his  spiritual  concerns,  and  where  his  death 
would  so  ill  serve  any  of  the  purposes  for  which 
the  spectacle  of  public  punishment  is  de- 
signed * Nevertheless,  if  he  recover  from 
his  unsound  state,  he  will  he  tried. f French 
law  is  not  so  explicit.  Art.  64  of  the  Penal 
Code  of  France  enacts,  “ II  n’y  a ni  crime  ni 
debt  lorsque  le  prevence  etait  en  etat  de  de- 
mence  au  temps  de  l’action.”  But  practice  and 
comment  have  amplified  this  statute,  as  may  he 
seen  by  consulting  the  work  of  M.  Marc  on  In- 
sanity considered  in  its  medico-legal  relations. 

It  is  clear,  therefore,  that  a successful  feint  of 
insanity  may,  by  the  law  of  some  countries,  pre- 
serve a guilty  person  from  trial,  judgment,  or 
execution. 

In  the  army  and  navy  have  been  found  many 
cases  of  pretended  insanity.  This  arises, 

(1.)  From  a desire  to  be  found  unfit  for  ser- 
vice at  the  examinations  made  upon  impress- 
ment for  the  navy,  or  the  legalized  modes  of 
compelling  service  in  the  militia  or  army. 

(2.)  From  a desire  to  escape  special  duties 
or  unpopular  stations,  or  to  enter  the  hospital. 

* Hume,  vol.  ii.  p.  473.  f Alison,  lib.  cit.  vol.  ii.  p.  660. 
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(3.)  To  avoid  punishment. 

(4.)  To  obtain  total  discharge. 

Slaves,  also,  in  their  wretchedness,  that  they 
may  escape  slavery,  feign  insanity. 

And  other  causes  may  be  imagined,  of  which 
histories  moreover  are  to  he  found;*  as  of  Ulysses, 
and  Brutus,  and  others,  among  the  ancients:  as 
of  David,  “ who  changed  his  behaviour  before 
them  (in  Gath),  and  feigned  himself  mad  (de- 
mented) in  their  hands,  and  scrabbled  on  the 
doors  of  the  gate,  and  let  his  spittle  fall  down 
upon  his  beard.”  f 

Such  are  the  motives  for  feigning  insanity. 

* Cf.  several  cases  hinted  at  in  the  Cyclopaedia  of  Med. ; Art. 
Feigned  Diseases. 

f 1 Sam.  xxi.  IS. 
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CHAP.  II. 

INSANITY  INQUIRED  INTO  AS  A DISORDER 
WHOSE  PHENOMENA  CAN  BE  FEIGNED. 

Painful  is  the  contemplation  of  an  insane 
mind ! Painful  the  thought,  that  in  the  his- 
tory of  man’s  self-abasement,  it  is  written,  that 
he  is  willing  to  ape  the  total  effacement  of  the 
Divine  image  in  him.  What  we  know,  and 
what  we  feel,  of  our  guilt  and  misery,  accounts 
for  this  ; but  how  to  solve  the  problem  of  the 
existence  of  the  phenomena  simulated  is  past 
our  reason  ; and  we  have  humbly  to  confess 
that,  as  in  much  else,  so  also  in  this,  from  our 
reason  we  must  pass  on  to  our  faith,  lest  we  be 
overwhelmed  in  the  darkness  of  the  scene. 

Doubtless  it  will  be  found  that  a disorder 
which  was  once  held  by  ignorance  and  super- 
stition as  partaking  of  inspiration,  is  not  easily 
counterfeited  : doubtless  it  is  already  remarked, 
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that  insanity,  which  is  the  disorder  of  a mind,* 
can  be  understood  only  by  him  who  is  in- 
structed in  the  qualities  of  a mind  in  its  most 
fair  estate.  And  so  it  is  : to  feign  insanity  with 
success  depends  not  more  on  the  skill  of  the  simu- 
lator than  on  the  incompetence  of  the  judge  ; so, 
at  least,  have  said  excellent  authorities  of  our 
own  time.  It  must  be  so.  The  mind  is  made  as 
variously  as  the  body.  Is  the  body  fearfully 
and  wonderfully  made  ? Much  more  the  spirit : 
the  spirit,  which  is  the  end  of  the  body — the 
harmony  of  sweet  sounds  which  the  decaying 
instrument  exists  but  to  give  utterance  to. 

And  therefore  it  is,  that  insanity,  in  times  of 
ignorance,  was  ever  misunderstood.  The  vul- 
gar thought  it  mysterious;  the  half-informed 
(less  wise)  classed  under  one  or  two  heads  the 
multitude  of  phenomena,  which  they  either  saw 
not,  or  could  not  unravel,  and  by  violence  and 
ill-treatment  drove  into  fury  and  fatuity  some 
that  else  had  reason  to  guide,  and  will  to  act ; 
therefore  it  was  that,  to  counterfeit  insanity  was 
thought  easy,  to  detect  the  shadow  difficult, — 

* I do  not  mean  in  the  litigated  sense ; not,  that  is,  that 
insanity  has  not  corporeal  disorder  as  its  cause;  it  often  has, 
it  often  has  not,  visible  alteration  in  the  structure  of  the  body. 
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therefore  that  some  impostors  escaped,  and 
some  real  sufferers  were  degraded,  punished, 
and  urged  into  self-destruction. 

The  original  must  be  known  before  the  copy- 
can  be  criticized.  We  must  study  insanity 
before  we  can  pronounce  its  symptoms  feigned. 
We  have  half  wished  that  Hamlet  had  never 
spoken  the  words  which  Sir  Henry  Halford, 
in  one  of  his  classical  Essays,  called  “ Shake- 
speare’s test  of  Insanity.”  Had  we  the  papal 
keys,  we  should  proscribe  that  Essay.  It  has 
tended  to  keep  alive  a notion  that  there  is 
a test  for  insanity.  We  do  not  know  that 
Shakespeare  believed  the  test  that  Hamlet 
urged  madness  would  gambol  from.  That 
Hamlet  said  it,  does  not  prove  the  fact;  nor 
is  its  truth  attested  by  the  successful  appli- 
cation of  it  by  Sir  Henry.  It  showed  that 
some  insane  men  have  bad  memories.  Mis- 
chievous, indeed,  is  an  inference  too  frequently 
drawn,  and  warranted  by  the  tone  of  that 
Essay,  that  they  that  have  sane  memories  are 
not  mad. 

Let  an  inquirer  into  this  subject  of  testing 
insanity  reflect  on  the  distinct  forms  of  spiri- 
tual existence  that  we  have  within  us,  our 
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various  moral  and  intellectual  powers,  our  con- 
science, our  will ; let  him  superadd  the  com- 
plexity of  the  organism  through  which  these 
primarily  act  upon,  or  are  influenced  by,  the 
material  part  of  us;  and  he  will  not  be  hasty 
to  suppose  that  disorder  in  so  complex  and  so 
fine  an  instrument  will  give  rise  to  any  common 
phenomena.  And  we  hesitate  not  to  affirm, 
that  the  more  he  inquires  into  the  question,  (in 
the  present  state  of  our  knowledge,)  the  more 
decided  will  this  be  his  opinion.  Whether  he 
follow  the  acute  suppositions  of  Malebranche,* 
or  of  Antony  Arnauld,f  whose  theories  are  as 
rational  as  any  we  now  have,  or  whether  he 
prefer  “ demonstration”  to  reasoning,  and  trace 
with  Reil  and  others,  the  fibrous  structure  of 
the  brain  into  its  simple,  but  minute  and  in- 
finite, articulations,  he  will  return,  having  had 
much  inquiry,  and,  as  seems  to  me,  reaped 
little  fruit.  To  explain,  indeed,  the  manner  of 
healthy  or  diseased  union  between  our  animal 
and  spiritual  existences,  whether  in  kind  or  in 

* Recherche  de  la  Vtirite,  ch.  v.  p.  109,  (Ed.  Charpeotier,) 
and  elsewhere. 

t Art  de  Penser,  Partie  lcr.  ch.  i.  p.  37 ,et  seq.  (Didot) ; also 
Hallam’s  Literature  of  Europe,  vol.  iv.  p.  212,  ct  alia. 
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degree,  has  been  impossible  to  either  metaphy- 
sicians or  physiologists,  and,  in  our  times,  when 
justly  nothing  in  things  physical  is  believed, 
without  proof,  the  search  excites  a smile  not 
seldom.  Experiment  has  taught  little,  and 
pathology  has  raised  difficulties  without  clear- 
ing them,  by  showing,  on  the  one  hand,  that 
probably  an  all  but  imperceptible  change  in  the 
transparency  of  a delicate  membrane  may  be  the 
cause  of  derangement;  and  on  the  other,  by 
revealing  cases  where  enormous  alterations  of 
structure  occur,  with  little  mental  disturbance. 
The  conclusion  to  be  drawn  from  such  state- 
ments is,  that  if  the  phenomena  of  insanity  were 
fully  understood,  they  could  not  be  simulated  ; 
and  that,  with  the  light  we  even  now  possess,  it 
is  nearly  impossible  for  an  impostor  to  escape. 
That  light  grows  brighter  as  years  pass  by,  and 
perhaps  future  ages,  if  it  be  so  decreed,  may 
obtain,  by  the  study  of  insanity,  and  by  our 
increased  knowledge  of  the  lower  animals,  a 
much  deeper  insight  into  the  hidden  parts  of 
our  double  nature. 

Besides,  it  is  to  be  borne  in  mind,  that  it  is 
not  insanity  that  an  impostor  can  or  will  imi- 
tate, but  the  popular  idea  of  it;  so  that  the 
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medical  jurist  requires  but  a touchstone  to  test 
that  idea  by ; having  a good  knowledge  of  in- 
sanity as  a disease,  he  ascertains  what  points 
in  it,  or  beside  it,  the  feigner  mocks ; and  fur- 
nishes himself  with  tests  for  those  parts  which 
are  the  most  likely  to  contain  alloy. 

There  exist  in  many  imaginative  writers  pro- 
fessed portraitures  of  insane  persons.  Had 
time  and  space  allowed  it,  we  had  intended  to 
have  collected  the  descriptions  of  our  modem 
authors  for  criticism.  The  greatest  of  Shake- 
speare’s plays  teems  with  his  observation  on 
this  scene  of  man’s  career.  Lear,  however, 
written  after  Hamlet,  is  the  more  perfect  study. 
The  latter  has  left  a yet  and  ever-to-be  unset- 
tled strife  among  commentators,  who  cannot 
decide  as  to  his  madness  or  madness  “ in  craft. 
That  no  one  can  determine  this,  appears  excel- 
lent evidence  of  the  care  with  which  the  picture 
was  drawn.  No  one  doubts  Lear  s insanity;  or, 
do  they  doubt,  let  them  read  an  article  in  the 
“ Quarterly  Review”*  upon  the  subject,  the  night 
they  desire  to  lie  sleepless.  But  the  medical  j uiist 
will  never  meet  with  feigned  insanity  under  such 
finished  forms.  We  have  already  noticed  the 
* Vol.  xlix.  a.d.  1833. 
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nature  of  the  mental  aberration  which  Davicl 
assumed.  The  one  verse  quoted  paints  distinctly 
the  popular  idea,  and  the  consequent  effect  upon 
the  people.  And  the  only  other  kind  generally 
recognised,  is  derived,  we  suspect,  not  unfre- 
quently  from  the  Scripture  account  of  the  de- 
moniac, “ Whom  no  man  could  hind,  no,  not 
with  chains ; because  that  he  had  been  often 
bound  with  fetters  and  chains,  and  the  chains 
had  been  plucked  asunder  by  him,  and  the 
fetters  broken  in  pieces ; neither  could  any 
man  tame  him.  And  always,  day  and  night, 
he  was  in  the  mountains,  and  in  the  tombs, 
crying,  and  cutting  himself  with  stones.”* 

The  subject  of  insanity  being  so  great,  and 
so  wholly  without  the  limits  of  an  Essay,  we 
claim  the  privilege  of  assuming , for  the  present, 
that  the  popular  idea  of  insanity  is,  or  was  till 
lately,  based  upon  the  two  forms,  Dementia  and 
Mania.  The  next  step  is  to  trace  the  general 
characteristics  of  true  insanity — our  touchstone. 

Now  genuine  insanity  exhibits  two  distinct 
classes  of  symptoms — those  of  excitement — both 
in  the  bodily  organs,  and  in  the  mental  facul- 
ties observed  in  mania  and  all  kinds  of  fury, 
* St.  Mark  v.  3 — 5. 
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and  those  of  depression  in  idiocy,  imbecility,  and 
melancholia  in  their  several  kinds  and  degrees. 
Increased  knowledge  has  added  to  the  divisions 
of  the  disease,  and  not  always  with  advantage 
to  the  administration  of  law.  Our  early  law- 
yers were  content  with  the  general  term,  non 
compos  mentis : and  Lord  Coke  divided  this 
into  fom-  classes,  which  unhappily  were  not 
exhaustive;  and  he  thereby  did  some  injur}'  to 
the  subject.*  Although,  since  his  tune,  some 
points  have  been  made  more  clear  in  the  legal 
view  of  insanity,  yet  a late  answer  of  the 
judges  to  the  House  of  Lords  'would  show  that 
the  law  of  the  land  does  not  yet  recognise  any 
very  certain  nosological  arrangement  of  mental 
disease.  In  fact,  though  some  system  has  been 
attained  by  writers  of  the  present  century  with 
much  of  truth  in  it,  yet  any  of  the  classes  of 
disease  so  mapped  out  are  ever  running  the  one 
into  the  other,  a circumstance  of  great  import- 
ance to  the  jurist.  The  will,  the  affections,  the 
understanding,  in  any  or  all  of  their  parts,  may 
be  disordered,  and  hence  the  word  Monomania 
(comprising  Kleptomania,  Erotomania,  Pyroma- 
nia.  Suicidal  and  Homicidal  Monomania,  and 
* See  Prichard  on  Insanity,  chaps,  i.  ii.  1842. 
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others)  has  been  deemed  necessary  as  the 
symbol  for  certain  phenomena ; and,  till  lately, 
men  were  little  prepared  for  the  fact,  that  the 
moral  powers  may  be  disturbed  without  appa- 
rent lesion  of  understanding. 

All  these  questions  may , in  the  present  day, 
be  interwoven  with  cases  of  suspected  feint, 
because  counsel  might  be  very  apt  to  attempt 
to  prove  the  existence  of  some  of  the  obscurer 
kinds  of  disease  in  the  previous  life  of  the  pri- 
soner. Under  such  circumstances  it  may  some- 
times be  more  easy  to  show  the  responsibility 
of  the  accused,  than  his  freedom  from  disease. 
A case,  much  worth  notice,  and  elucidating 
this,  is  found  in  Marc,  vol.  ii.  p.  275 ; and  we 
hint  here  at  these  nicer  points,  only  because 
they  abut  closely  on  some  parts  of  the  discus- 
sion of  our  Thesis. 

In  Chapters  III.  IV.  V.,  that  follow,  are  given 
the  characteristic  symptoms  of  Mania,  Dementia, 
and  Melancholia.  These  will  be  the  characters, 
a vague  notion  of  which  the  feigner  imper- 
sonates : and  in  Chap.  VI.  is  a brief  account  of 
Puerperal  Mania.  A female,  convicted  of  a 
capital  crime,  might  plead  pregnancy  in  bar  of 
execution,  which  proved,  her  execution  would 
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be  delayed ; if  now  she  became  maniacal,  she 
would  be  altogether  reprieved.  It  would  there- 
fore, in  so  shocking  a case,  perhaps,  be  asked 
whether  the  insanity  was  real.  I have  seen 
two  cases  recorded  where  a woman  was  tried  for 
the  murder  of  her  child,  and  acquitted  on  the 
plea  of  insanity  at  the  time.  It  would  there- 
fore in  such  cases  now  be  deemed  necessary  to 
prove  the  insanity,  though  probably  in  our 
courts  much  leniency  would  be  shown  in  the 
whole  inquiry.  The  one  is  related  by  Sir  M.  Hale 
of  a woman  tried  in  1668;  the  other  was  that 
of  a woman  tried  at  Jedburgh  in  1785;*  and  in 
this  case  the  poor  creature  was  sentenced  to 
death,  but  the  royal  mercy  interposed. 

Nothing  but  study  of  the  real  disease  can  fit 
us  for  correct  judgment  of  a case.  Reading 
may  convey  much,  and  must  be  had  recourse 
to : but  it  alone  is  insufficient.  They  are  nice 
intervals  that  separate  sanity,  eccentricity,  and 
madness;  and  it  maybe  impossible  to  predicate  of 
an  individual  that  he  feigns,  is  diseased,  or  is  of 
sound  mind,  without  close  practical  inquiry 
into  the  laws  of  health,  and  the  laws  of  disease. 

* Hume  on  Scotch  Law,  3d  ed.  yol.  i.  pp.  41,  43. 
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CHAP.  III. 

CHARACTERISTICS  OF  MANIA. 

To  compare  mania  with  a dream  were  to  give 
a characteristic  and  popular  idea  of  it.  Various 
in  form,  in  character,  in  intensity  of  pain  or 
of  pleasure;  now,  real  in  premises,  and  false 
in  reasoning;  now,  true  in  reasoning  and  wild 
in  axioms,  uncertain  in  duration  and  in  periodi- 
city; both  the  dream  and  the  maniacal  disease 
are  mental  processes,  creative  of  thought,  rea- 
son, the  chief  ruler,  the  while  not  holding  sway. 

But  it  is  necessary  to  discard  all  popular  and 
erroneous  notions,  such  as  that  favourite  dictum 
of  Mr.  Locke,  “ that  madmen  put  wrong  ideas 
together,  and  so  make  wrong  propositions,  but 
argue  and  reason  right  from  them.”*  Dr. 
Prichard  justly  speaks  in  strong  language  on 
the  falsity  of  this.j-  One  great  objection  to  it 

* Locke,  “ Conduct  of  Understanding,”  Book  II.  chap.  ii. 

§ 12,  13. 

t Prichard,  “ On  the  Nature  of  Insanity,”  § 2. 
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is,  that  it  has  led  men  to  look  for  the  disease 
under  a single  and  simple  form,  while,  in  truth, 
it  is  comprised  under  many.  That  there  are 
madmen  who  reason  rightly  from  wrong  pre- 
mises, (as  rightly,  at  least,  as  most  who  pass  for 
sane)  is  very  true  ; hut  there  are  madmen,  with 
whom  the  succession  of  ideas  is  so  rapid,  that 
they  do  not  reason  at  all;  their  thoughts  rush 
voluminously  forward  in  tumult  which  bewil- 
ders him  who  strives  to  follow.  A sane  mind 
sinks  powerless  while  endeavouring  to  trace 
the  associations  by  which  this  tornado  of  the 
mental  faculties  is  raised  and  whirled  along. 
Beside  these,  there  are  madmen  in  whom  the 
succession  of  ideas  is  so  slow,  and  the  me- 
mory so  null,  that  even  if  apprehension  exists, 
the  power  of  comparison  and  ratiocination  is 
gone. 

It  will  be  well  for  our  main  purpose  to 
examine, — 

I.  The  precursory  symptoms  of  Mania,  re- 
serving to  another  place  what  is  needful  to  state 

of  its  predisposing  causes. 

II.  The  actual  symptoms;  and  of  these,  in 
order (a)  The  mental.  (/>)  The  mixed,  (c)  The 
bodily  phenomena. 
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I.  The  Precursory  Symptoms  of  Mania. 

Of  all  mental  disorders  this  may  begin  the 
most  suddenly:  the  more  usual  course  of  the  com- 
plaint is  a gradual  and  perceptible  deviation 
from  a healthy  state  of  body  and  mind,  noticed 
or  not  by  the  friends,  but  such  as  would  excite 
suspicion  in  the  mind  of  one  familiar  with  the 
disease,  until,  on  some  occasion,  the  will  of  the 
patient  being  thwarted,  he  bursts  out  of  smoul- 
dering excitement  into  violent  fury.  The  devia- 
tions we  speak  of,  are  restlessness,  excitement, 
or  depression  ; a morbid  state  of  the  affections  ; 
busy  energy  in  works  of  little  worth,  and  these 
wrought  to  no  purpose  ; excessive  pleasure  or 
excessive  grief ; irritability ; false  alarms  and 
childish  delights;  increasing  thoughts  or  in- 
creasing indolence  in  thinking,  “ enfin  il  se  livre 
a des  actions  d’autant  plus  affligeantes,  quelle 
contrastent  d avantage  avec  sa  maniere  de  tivre 
ordinaire .”  * 

This  will  be  the  fittest  place  to  remark  on 
some  differences  between  the  symptoms  of  men- 
tal disease  and  those  of  most  other  disorders 
that  afflict  mankind : and  this  by  way  of  caution, 

* Esquirol,  Maladies  Mentales,  vol.  ii.  p.  145. 
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lest  the  details  that  follow  he  taken  to  be 
more  regular  in  their  appearance  and  course, 
and  more  systematic  in  the  recurrence,  than 
they  really  are.  It  is,  indeed,  in  general  views 
of  this  nature,  that  much  of  the  distinctive  evi- 
dence in  cases  of  probable  or  possible  simulation 
will  be  found. 

There  is  in  Mania  no  one  type  which  possesses 
all  its  victims  : it  has  more  phases  than  Hysteria, 
that  Proteus  past  finding  out.  In  one  person 
it  is  an  acute,  in  another  a chronic  complaint. 
Some  constantly  rave,  their  mind  gradually 
breaking  down  into  dementia : in  another,  there 
will  be  a paroxysm  which  shall  have  no  fellow, 
for  weeks,  or  months,  for  many  years.  Now  it 
is  complicated  with  bodily  disease  well  ascer- 
tained ; now  with  none  to  be  discerned  before 
death,  with  none  after  it.  One  has  intermis- 
sions, another  remissions:  death  is  preceded  bv 
imbecility,  or  by  general  paralysis ; hastened  by 
inflammations  ; or  marked  by  neither  accession 
or  decrease  of  the  disorder.  Some  have  one 
undoubted  attack,  called  by  nosologists  Tiansi- 
tory  Mania,  which  happily  returns  no  more : 
and  some,  after  disease  of  somewhat  longer  con- 
tinuance than  the  last,  do  also  recover  ^ holly . 
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But  there  is  one  fixed  point  in  Mania:  “ Toute- 
fois  il  excite  chez  les  maniaques  un  symptome 
comrnun — c’est  un  delire  general,  avec  ex- 
citations plus  ou  moins  grandes  des  facultes 
intellectuelles.”  * 

II.  Actual  Symptoms. 

(a)  Mental  Symptoms. 

Considering  Mania  as  typical  of  all  its  sub- 
genera (for  as  mental  disease  has  been  more 
studied,  so  have  many  divisions  been  also  made), 
it  may  be  stated,  first,  to  present  a general 
disturbance  of  the  mental  faculties,  as  of  the 
intellectual,  so  of  the  moral  powers.  Any,  or 
all,  of  these  may  be  impaired,  not  by  oblite- 
ration, but  by  disturbance ; not  for  a definite, 
but  for  a greater  or  less  period. 

The  powers  of  Apprehension,  Conception, 
and  Memory,  are  less  impaired  than  those  of 
Abstraction  and  Reasoning.  Imagination  and 
Association  are  in  excess,  and  morbidly  active. 
From  the  Imagination,  indeed,  of  the  maniac,  is 
the  exciting  cause  of  his  paroxysm  mostly  de- 
rived, and  from  disordered  Association  increased; 

* Marc,  Medecine  Legale,  vol.  i.  p.  211. 
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the  degree  of  the  fury,  and  the  capability  of  its 
being  controlled  by  treatment,  will  therefore 
partly  depend  upon  the  extent  of  the  disease 
in  those  passions  most  acted  upon  by  the  ima- 
gination. 

The  lesions  of  the  Memory  are  described  with 
difficulty.  Since  the  integrity  of  that  faculty 
depends  most  of  all  upon  the  Attention,  it  will 
be  treacherous  in  about  the  ratio  in  which  the 
faculty  just  named  is  dormant  or  otherwise. 
The  maniac  is  for  the  most  part  absorbed  in 
himself,  and  in  mazes  of  his  own  planting : yet 
he  is  not  necessarily  nor  wholly  so.  Besides 
Attention,  Association  is  the  other  great  guar- 
dian and  foster-nurse  of  Memory.  We  have 
stated  that  that  faculty  is  often  specially  dis- 
eased : where  that  is  the  case,  and  Attention 
flags  also,  the  Memory  will  be  deficient  and 
unsound ; but  the  argument  does  not  tend  to 
show  that  instances  of  great  retentiveness  will 
not  be  occasionally  found.  Now,  a case  has 
come  under  our  notice  which  is  readily  ex- 
plained by  this  rule.  A man,  we  were  in- 
formed, had  two  attacks  of  mania  : of  the  first, 
he  remembered  every  thing;  of  the  second, 
nothing.  We  found,  on  inquiry,  that  which 
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was’  antecedently  to  be  expected,  that  the 
former  attack  was  not  characterised  by  that 
self-absorbed  state  in  which  he  lived  during  the 
second,  seeing  nothing,  caring  for  nothing, 
hearing  nothing  but  bis  own  ravings. 

The  passions  and  desires,  which,  in  a state  of 
health,  are  opposed  one  to  the  other,  are  gene- 
rally so  deranged,  that  one  shall  predominate 
to  the  entire  annihilation  of  the  other,  its  nor- 
mal antagonist, — or  that  one  should  be  increased 
without  disorder  of  the  other, — or  that  one 
should  be  in  excess  or  diminution  only  in  respect 
of  particular  persons  or  things.  Thus,  some 
will  unnaturally  hate  their  relatives,  and  none 
other  ; or  will  be  homicides  generally — very 
misanthropes  ; bloodthirsty  ; some  will  fear 
excessively,  either  real  or  imaginary  objects, 
or  demons  in  particular ; or  as,  poor  creatures, 
they  have  said,  —they  fear ! These  states  often 
lead  to  the  detection  of  organic  disease.  Nor 
is  the  gloomy  part  of  our  spiritual  nature  wholly 
predominant:  Marc  relates,  that  a sportsman, 
receiving  an  hyoscyamus  pill,  imagined  himself 
a fox  turned  out  for  sport.  We  question,  how- 
ever, the  pleasure  he  derived  from  this.  Some 
conceive  themselves  to  be  all-powerful  — or 
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beauty  impersonate — or  the  centre  of  all  things. 
To  these,  all  is  joy,  save  only  when  their  ruling 
passion  is  thwarted,  or  doubt  of  it  is  shown  or 
imagined.  The  ecstasy  ceases,  and  rage  sup- 
plants it. 

(b)  Mixed  Symptoms  of  Mania. 

Ever  restless,  like  his  thoughts,  the  maniac 
paces  to  and  fro ; now  stops,  now  advances  ; 
meeting  obstacles,  he  turns  him  on  his  heel, 
and  rapidly  walks  another  way;  all  is  energy, 
bustle,  regulated  confusion:  there  is  ever  an 
object,  but  the  object  ever  shifts.  Now  he 
speaks,  is  now  silent:  but  his  vacant  counte- 
nance tells  the  careful  observer  that  all  this 
action  is  not  of  reason : though  so  much  is  said 
and  done,  the  features,  even  when  in  motion, 
have  not  in  them  the  fire  of  healthy  life.  Sir 
Charles  Bell  remarks  on  this.  “ I have  observed,” 
he  writes,  “ contrary  to  my  expectation,  that 
there  was  not  that  energy,  that  knitting  of  the 
brows,  that  indignant  brooding,  and  thoughtful- 
ness in  the  face  of  madmen,  which  is  generally 
imagined  to  characterise  their  expression  . . . . 
There  is  a vacancy  in  their  laugh,  and  a want 
of  meaning  in  their  ferociousness.”  This  state 
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is  typical  of  the  ordinary  condition  of  the  ma- 
niac; the  paroxysms  will  hereafter  he  more 
particularly  alluded  to. 

There  is  nothing  more  remarkable  about  the 
functions  in  which  mind  and  body  are  obviously 
and  intimately  connected,  than  the  entire  indif- 
ference to  sleep  which  some  maniacs  show. 
They  will  endure  for  many  weeks,  nay  months, 
(Esquirol)  without  it.  How  this  should  be  is 
unexplained. 

All  the  senses  are  more  or  less  perverted. 
Much  has  been  said  of  the  capability  of  the 
insane  to  bear  excesses  of  heat  and  cold,  and  of 
cold  especially : but  this  has  been  exaggerated. 
There  is  no  uniform  law  ; for,  as  some  will  have 
a sense  of  inward  heat  as  of  burning  pain,  will 
rub  themselves  with  snow  in  ecstasy,  seek  cold 
air,  and  the  like,  so  will  some  crouch  by  the 
fire-side,  as  they  know  well  who  have  seen  the 
insane  in  winter ; yet,  on  the  whole,  it  may  be 
said,  that  they  are  more  regardless  of  tempera- 
ture than  are  men  in  health.  There  are  other 
more  unequivocal  symptoms,  showing  that  the 
nerves  of  sensation  are  over  the  whole  body  in  a 
morbid  state,  from  the  distressing  complaints 
that  the  maniac  sometimes  makes  of  his  being 
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pinched,  beaten,  or  otherwise  tortured  in  various 
parts  of  the  body  or  limbs. 

The  nerves  of  vision  may  be  affected  either 
at  the  periphery,  or  their  centre  ; in  the  former 
case,  by  illusions  generally;  in  the  latter,  by 
hallucinations.*  It  would  be  out  of  place  to 
enter  into  detail  upon  these  two  subjects,  but 
one  remark  should  be  pressed  for  our  present 
purpose,  that  the  hallucinations  and  illusions  of 
one  truly  insane  are,  to  him,  as  realities  ; there- 
fore, unless  he  be  verging  upon  Dementia,  his 
reasoning,  as  Mr.  Locke  and  Mr.  Erskinef  have 
stated,  may  be  perfectly  accurate;  nay  more, 
subtle  and  ingenious ; “ their  conclusions  just, 
and  frequently  profound.”  J 

The  sense  of  smell  may  be  perverted : hallu- 
cinations are  more  common  with  it  than  illu- 
sions : an  attentive  observer  may  be  aware  how 
very  vivid  are  the  mental  associations  obtained 
through  this  sense  § in  a state  of  health ; but  it 
is  not  very  frequently  disordered  in  mania. 

* Esquirol,  Mat  Ment.  vol.  i.  p.  223;  i.  159,  et  seq. 

f Afterwards  Lord  Erskine.  State  Trials,  vol.  xxvii. 
1314. 

% Ibid.  1313. 

§ The  writer,  walking  through  a London  alley,  after  long 
absence  from  home,  was  much  struck  by  the  vivid  manner  in 
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I need  not  dwell  upon  illusions  of  taste  fur- 
ther than  to  state  their  existence ; they  are 
very  common,  and  form  one  of  the  causes  why 
maniacs  refuse  their  food.  But  no  evidence 
could  he  obtained  for  our  purpose  by  this 
means. 

The  auditory  nerves  are  alfected  much  in  the 
manner  stated  of  the  ophthalmic,  but  at  the 
central,  probably,  rather  than  at  the  peripheral 
extremity.  In  other  words,  hallucinations  of 
hearing  are  more  common  than  perversions  of 
sounds  heard ; except  in  so  far  as  vibrations 
striking  upon  the  ear  are  suggestive  of  the 
hallucinations  which  at  times  of  stillness  also 
haunt  the  patient.  This  same  phenomenon  of 
false  impressions  conveyed  by  the  auditory 
nerve,  has  been  noticed  in  delirious  persons, 
as  is  common  in  the  “ delirium  tremens.” 

which  “ parentes  et  domus”  rushed  over  his  mind.  Surprised  at 
the  intensity  of  the  feeling,  and  desirous  to  ascertain  the 
cause,  he  retraced  his  steps.  Shortly  he  perceived  the  smell 
of  new  fustian  emanating  from  a small  shop  door,  where 
a piece  was  hanging.  On  one  day  in  the  year,  clothes  are  dis- 
tributed at  his  home  to  the  poor,  in  large  quantities.  At  that 
domestic  scene  he  often  had  measured  out  many  yards  of  the 
material  in  question.  How  mysterious  and  wholly  unaccount- 
able is  the  slender  chain  of  association  which  this  occurrence 
exhibits  1 
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(c)  Symptoms  from  the  Animal  functions. 

Of  the  bodily  state  generally  it  may  be  said, 
that  the  hair  is  rough  and  dry,  the  face  shrunken, 
the  countenance  inexpressive  when  compared 
with  the  energy  of  the  body,  the  skin  sallow, 
the  muscles  prominent. 

The  secretions  are  deranged : that  of  the  skin 
has  a smell  not  to  be  mistaken,  so  that  it  has 
been  said  that  the  odour  of  the  bed  alone  will 
reveal  the  insane.  This  is  not  always  the  case. 
We  know,  however,  that  even  persons  in  health, 
under  some  emotions,  exhale  from  their  skin 
offensive  perspiration  ; and,  considering  how 
frequently  the  skin  of  the  maniac  is  harsh  and 
unnatural,  the  fact  with  them  does  not  excite 
surprise,  and  should  he  carefully  inquired  after. 

The  saliva  is  often  viscid. 

The  urine  is  not  rarely  scanty,  and  high- 
coloured. 

The  motions  are  irregular,  sometimes  dark  and 
offensive  ; and  generally,  the  bowels  are  costive ; 
diarrhoea  may  supervene,  and  is  a had  symptom. 

The  gastro-intestinal  canal  shows  many  un- 
equivocal symptoms  of  irritation. 

The  tongue  is  furred  ; the  appetite  morbidly 
voracious,  or  its  opposite,  so  that  to  refuse  food 
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is  very  common  with  the  maniac : else  it  may  he 
depraved,  so  that  all  things  are  equally  agree- 
able, or  the  reverse.  Pinel,  indeed,  thought 
that  derangement  of  the  abdominal  viscera  was 
the  general  concomitant  of  insanity;  and  he 
was  inclined  to  believe  that  malpositions  of  the 
intestines  were  constant;  but  no  general  law 
can  be  sanctioned  on  this  head.  Let  it  also  be 
added  here,  that  the  catamenial  discharge  is 
frequently  suppressed,  and  the  mental  disease 
aggravated  at  the  menstrual  period ; that  at 
child-birth  the  lochia  are  much  disordered ; 
that  there  is  no  failure  in  the  power  of  sexual 
intercourse  among  men,  but  rather,  often  much 
desire. 

In  the  paroxysms  great  muscular  force  is 
observed  ; and  from  a consciousness  of  power 
this  is  the  more  freely  used.  Resistance  in- 
creases the  fury,  except  an  overwhelming  force 
appear ; then  the  cunning  of  the  sufferer  has 
the  chief  rule,  and  he  generally  remits  efforts 
that  must  prove  useless. 

Concerning  the  circulation  there  is  nothing 
distinctive  that  we  can  state.  So  variable,  in- 
deed, and  so  much  past  rule,  are  the  physical 
changes,  that,  for  fear  of  overstatement,  we  are 
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compelled  to  make  negative,  rather  than  posi- 
tive statements.  But  the  pulse  is  often  languid, 
and  slow ; though  Dr.  Rush,  and  some  observers, 
profess  that  it  is  so  constantly  accelerated,  as 
to  afford  an  excellent  test  of  the  disorder.*  On 
the  access  of  “furor”  the  pulse  quickens,  the 
heart  beats  furiously,  the  carotids  bound,  the 
jugular  veins  are  distended,  the  eyes  are  blood- 
shot, the  temporal  arteries  are  full,  and  the  rigid 
tension  of  the  muscles  of  the  neck  place  the 
swollen  blood-vessels  in  frightful  prominence. 

Such  is,  in  outline,  the  typical  idea  of  Mania ; 
the  jurist  should  specially  gather  from  it 

That  there  are  generally  precursory  symp- 
toms, both  mental  and  bodily  ; 

That  there  is  generally  a gradual  onset  of  the 
bodily  symptoms,  but  that  the  first  paroxysm 
may  break  out  unexpectedly. 

To  describe  the  treatment,  or  mode  of  decline 
of  the  disorder,  would  here  be  needless;  yet  one 
remark  is  of  pungent  force  for  our  present  ob- 
ject ; namely,  that,  with  true  maniacs,  kindness 
and  firmness  are,  to  a certain  extent,  specific 
remedies ; always,  also,  of  more  or  less  avail, 
* See  p.  71  for  our  opinion  upon  this  test 
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we  say  not  to  cure,  but  to  control  or  alleviate 
the  disease  : that  it  is  so,  is  proven  by  the  fact, 
that,  in  the  large  Asylum  of  Hanwell,  there  are 
times,  we  have  heard,  when  not  one  is  found 
under  bodily  restraint.  The  maniacs  may  truly 
say,  “ Tempora  mutantur  et  nos  mutamur  ab 

mis.” 

There  is,  however,  one  class  of  maniacs  whose 
symptoms  vary  much  from  the  above,  not  only 
in  intensity,  but  in  land ; men  whom,  if  love  or 
hate  could  apply  to  such  sufferers,  one  would 
hate ; men  who  are  as  inferior  in  character  to 
the  true  maniac  “ as  the  fiends  in  Milton  to  the 
great  monarch  of  darkness mean,  slinking 
creatures,  irritable,  mischievous,  perverse,  vio- 
lent, loving  evil  apparently  for  evil,  cowards, 
liars.  Alas  ! alas  ! to  pen  such  words  of  those 
whom  the  hand  of  our  Heavenly  Father  per- 
mits, in  His  good  will,  to  wander  abroad  sorrow- 
ing, and  causing  sorrow  upon  the  earth 
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CHAP.  IV. 

CHARACTERISTICS  OF  DEMENTIA. 

If  a methodical  account  of  Dementia,  wherein 
the  lesion  of  each  mental  and  bodily  organ  were 
described  in  order,  could  he  written,  a learner 
would,  after  much  toil,  reap  an  ill  notion.  So 
different  from  Mania,  so  complex  and  so  irregu- 
lar are  its  symptoms,  that  in  relating  them  it  is 
well  to  profess  no  order,  hut  to  use  silently  that 
which  will  best  impress  its  character. 

The  word  dtmence , in  French,  dementia  in 
Latin,  and  fatuity  in  English,  have  been  used 
in  far  too  wide  a sense.  Pinel  defined  Demen- 
tia, “ abolition  of  thought Esquirol  spoke 
more  distinctively  of  it,  characterising  it  as 
weakening  of  “ perception,  understanding,  and 
will * and  says,  elsewhere,  that  the  disorder  of 


* Esquirol,  Maladies  Mentales,  vol.  ii.  p.  219. 
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the  ideas,  affections,  and  will,  is  characterised 
by  weakness,  by  loss,  more  or  less  complete,  of 
the  perceptive  and  intellectual  faculties,  and  of 
the  will.* 

Dr.  Prichard  expands  this  last  more  copious 
definition  into  the  following  fourfold  arrange- 
ment, each  stage  of  the  disorder  characterised 
by  the  loss  of  some  important  mental  faculty. 
In  the  first,  the  Understanding  is  little  impaired, 
though  the  Memory  is  injured.  In  the  second, 
the  Reasoning  powers  generally  have  undergone 
morbid  change.  The  third  betokens  absence 
in  the  power  of  simple  Apprehension  ; and  with 
the  fourth  the  Animal  instincts  and  appetencies 
are  fled.  And  to  this  I am  bound  to  add  a 
remarkable  phenomenon,  of  which  I have  seen 
one  example : a man  who,  to  use  the  expres- 
sion of  a friend  with  whom  he  lives,  is  an  hyber- 
nating  animal ; he  never  speaks  for  nine  months, 
but  sits  cpiietly  and  contentedly,  having  appa- 
rently no  discomforts : for  three  months  he 
thaws,  and  then,  though  certainly  not  wise  above 
other  men,  is  agreeable  and  good-natured.  A case 
not  much  dissimilar  is  related  by  Dr.  Prichard.f 

* Esquirol,  Maladies  Mentales,  vol.  ii.  p.  232. 

f Prichard  on  Insanity,  p.  239.  1842. 
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Be  these  divisions  as  they  may,  it  has  been 
truly  said,  that  the  varieties  and  complications 
of  Dementia*  render  it  more  difficult  to  define 
.than  the  forms  of  insanity  to  which  Pathogno- 
monic symptoms  may  he  assigned.  Esquirol 
finds  it  necessary  to  offer  the  following  genera 
and  sub-genera : namely,  Simple,  and  Compli- 
cated Dementia.  The  first,  comprising  Acute, 
Chronic,  Senile,  and  Intermittent;  the  second, 
Monomaniacal,  Maniacal,  Convulsive,  and  Epi- 
leptic. The  account  of  Esquirol,  and  the  defi- 
nition of  Pinel,  are  excellent : — When  we  have 
added  the  remark,  that  as  Mania  is  intellectual 
lesion  by  excess,  so  Dementia  is  intellectual 
lesion  by  default,  or  ideas  hi  plus  and  minus 
quantities  respectively,  little  more  need  be  said 
by  way  of  general  explanation,  save  only  to 
enter  the  caution,  that  Dementia  is  neither 
idiocy  nor  imbecility ; the  former  being  arrest 
in  the  mental  development  (?),  and  material 
structures  thereto  belonging,  in  the  foetal  state  ; 
the  latter,  subsequent  arrest  of  the  intellectual 
faculties  from  accident,  sickness,  bad  education, 
no  education,  organic,  or  unknown  causes. 

Mania  frequently  precedes  Dementia,  but  not 
* Marc  ; De  la  Folie,  dans  ses  Rapports,  ch.  vii.  Src. 
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necessarily ; sudden  fright,  mental  “ shocks,” 
are  not  infrequent  causes.  Suppression  of  na- 
tural secretions  and  excretions,  other  forms  of 
insanity,  some  diseases,  age,  vice,  sorrow,  dis- 
appointed love,  precede  and  produce  it.  The 
causes,  both  mental  and  physical,  are  here 
arranged  in  about  the  order  of  their  frequency. 

Since  the  power  of  attention  is  diminished, 
memory  and  judgment  are  necessarily  impaired; 
thoughts  and  ideas  are  no  longer  formed;  and 
there  is  a partial  or  total  wreck  of  the  whole 
spiritual  man. 

Unable  to  comprehend,  he  that  is  demented 
yet  lends  his  ear,  hangs  upon  the  words  uttered, 
and  cannot  comprise,  in  his  enfeebled  grasp, 
words  that  shall  make  the  briefest  sentence ; 
he  begins  an  answer  to  that  he  had  not  under- 
stood, and  ideas  failing,  he  looks  him  down  and 
laughs,  half-sensible  of  the  weakness  and  sorrow 
that  have  stricken  him. 

And  with  such  a failure  of  the  understand- 
ing the  passions  and  the  will  become  powerless 
also.  Since  apprehension  and  memoiy  are  so 
faded,  with  him  the  benevolent  affections  have 
no  impulsive  existence.  His  malevolent  desix-es, 
if  they  yet  remain,  are  too  transient  for  revenge  : 

D 
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for  resentment  he  is  too  impotent.  If  his  spirit 
rise,  and  a storm  gather,  a kind  hand  may  dis- 
pel it;  for  he  is  led  whithersoever  another  will. 
Passiveness  is  comfort  to  him,  and  to  be  dis- 
turbed in  that,  is  his  torment.  Toys  and  shining 
bodies  delight,  and  his  own  senseless  noises 
occupy  him. 

I speak  of  him  who  is  truly  and  hopelessly 
demented : for,  as  we  have  said  above,  there  are 
various  stages  of  the  malady,  though  they  par- 
take more  or  less  of  the  type  here  described. 

As  to  moral  faculty  in  this  fallen  state,  it  is 
not  wholly  defaced ; they  are  frequently  aware 
when  they  have  done  wrong,  though  they  can- 
not exert  themselves  to  do  right. 

Sensation  is  weakened ; but  the  motor  nerves 
are  frequently  in  a state  of  irritability.  To  be 
deaf  and  dumb  is  sometimes  superadded  ; and 
general  paralysis,  with  inevitable  death,  follows. 
Some  will  sing  incoherent  words,  and  upon  one 
note,  the  whole  day  long ; others  murmur,  ever 
babbling  sounds ; while  a few  write  upon  the 
ground.  All  that  is  done,  is  done  listlessly . 
The  sense  of  heat  is  very  variable.  Some  suffer 
injury,  not  avoiding  it,  and  will  play  with  hot 
coals ; but  more  derive  comfort  and  pleasure 
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from  moderate  warmth.  The  sphincter  muscles 
are  not  relaxed,  hut  most  are  nevertheless  dirty, 
and  some  grossly  obscene.  The  Catamenia  are 
frequently  irregular  or  suppressed,  and  when 
maniacal  paroxysms  accompany  the  demented 
female,  they  probably  supervene  at  the  men- 
strual period. 

The  temperament  of  the  demented  being 
generally  lymphatic,  (phlegmatic,)  they  are  often 
to  be  recognised  by  obesity,  by  a pallid,  and 
“ muddy”  countenance,  or  that  which  is  ob- 
served in  some  sufferers  under  “ Bright’s  dis- 
ease.” 

All  is  characteristic  of  degeneration,  bodily 
and  mental ; and  the  animal  functions  seem  as 
though  they  had  lingered  on  beyond  their 
appointed  period.  “ The  keeper  of  the  house 
hath  trembled,  and  the  strong  man  hath  bowed 
himself.  “ The  silver  cord  is  loosed,  the 
golden  bowl  is  broken.  The  pitcher  is  broken 
at  the  fountain,  and  the  wheel  is  broken  at  the 
cistern.” 
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CHAP.  V. 

MELANCHOLIA,  LYPEMANIA  OF  ESQUIROL. 

Esquirol,  finding  fault  with  the  application  of 
the  word  Melancholia,  that  among  some  authors 
comprised  every  partial,  chronic,  and  non-febrile 
disorder  of  the  mind,  adopted  for  them  the 
term  Monomania,  and  joined  with  Dr.  Rush  in 
dividing  Melancholia  into  two  species the 
one  he  calls  Amenomania,  where  the  predo- 
minant delusion  is  of  an  agreeable  kind  ; the 
other,  Lypemania  ( XuTrrj ),  where  the  general 
symptoms  are  those  of  depression,  and  the  men- 
tal state  is  one  of  grief  or  distress.  Since  the 
appearances  which  are  observed  in  melancholia, 
or  lypemania,  are  well  marked,  and  some  of 
them  may  be  feigned  with  ease,  we  shall  describe 
in  order  the  characteristics  belonging  to  it. 

The  onset  of  Melancholia  is  not  sudden,  and 
the  temperaments  in  which  it  should  be  ex- 
pected to  occur  are  limited.  The  circumstances 
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of  life  which  predispose  towards  it,  or  may  he 
to  it  for  exciting  cause,  are  not  found  with  those 
who  are  likely  to  simulate  it.  Neither  a sudden 
shock  nor  apprehension  are  apt  to  induce  it. 
Indolence,  operating  on  a bilious  temperament, 
sedentary  and  solitary  life,  imagination  uncon- 
trolled by  reason,  or  by  the  cheerful  discharge 
of  social  duties,  much  sensibility,  labour  of 
mind  rather  than  labour  of  body,  dissipation  or 
excitement  acting  upon  a frame  too  weak  to 
sustain  the  one  or  the  other,  may  be  expected 
to  precede  it. 

The  mental  faculties,  apart  from  the  special 
delusion,  and  excepting  the  special  moral  prin- 
ciple that  is  distorted,  are  unaltered.  Esquirol 
says,  even  “ toutes  leur  deductions  sont  con- 
formes  a la  plus  severe  logique.”*  In  some 
instances  the  previous  character  is  retained,  and 
the  delusion  or  excess  of  passion  has  arisen 
directly  out  of  bygone  habits  of  thoughts ; in 
others,  inversely.f  Thus,  “ he  that  has  been 
froward,  will  be  froward  still,”  or  “ he  that  has 
been  unclean,  will  be  unclean  still or,  in- 
versely, he  that  has  been  brave,  is  now  a coward; 

* Esquirol,  Malad.  Mental,  vol.  i.  p.  422. 

t Beautifully  described  by  Esquirol,  ill. 
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or  industrious,  a hater  of  employment ; and 
both  are  wretched,  generally  quarrelsome,  and 
always  querulous.  This  is  specially  worthy  of 
notice,  that  where  the  attention  of  the  unfor- 
tunate man  cannot  he  gained,  the  cause  is  to  be 
found  not  in  the  loss  of  that  quality,  but  in  its 
pre-occupation.  The  power  of  attention  is  ac- 
tively engaged  ; but  not  for  man,  nor  for  truth, 
but  in  imaginary  ills,  apprehended  dangers,  self- 
created  sufferings : and,  perchance,  of  this  he  is 
himself  cognizant.  Some  sudden  wrench  may 
unbend  the  faculties  now  morbidly  clenched 
round  a fictitious  object ; and  then  one  has  been 
heard  to  cry  out  in  agony,  in  the  words  of 
St.  Paul,  when  mourning  over  the  complex  law 
of  man’s  fallen  state,  Ov  yap,  6 0s Aw,  tto«w  aya- 
66v‘  dXX  o ov  6t\lO  KOKOV,  TOVTO  TTpdcTOlt)  .... 
TaXanrwpog  iyw  avOpwirog'  rig  /.te  pvotrai  sk  tov 
aivparog  tov  davarov  tovtov .* 

So  also  with  a powerless  will,  their  under- 
standings yet  not  much  darkened,  do  some 
believe  themselves  (when  recalled  from  their 
self-created  world),  under  the  stem  compulsion 
of  a strange  existence,  that  at  one  age  of  the 

* Romans  vii.  19  and  24.  A touching  case  in  Esquirol, 
Mat  Ment.  vol.  i.  p.  421. 


THE  MELANCHOLIC. 


39 


world  wrought  good  and  evil  with  a superhuman 
power.  They  believe  themselves  guilty  of 
crimes  they  never  committed,  and  suffering  the 
just  punishment,  and  pursued  by  the  torments 
which  such  crimes  would  have  deserved. 

In  the  impressions  wrought  upon  particular 
faculties  or  passions,  it  is  observed,  that  fear  of 
aggression  most  usually  occupies  the  melan- 
cholic ; ordinary  objects  are  to  them  a source  of 
vexation  ; impending  evils  4;hat  might  have 
been  a cause  of  alarm  to  them  when  in  health, 
alarm  them  now  ; the  police,  the  anger  of  the 
elements,  or  mystic  art,  or  the  greater  forces  of 
nature,  electricity,  and  the  like,  are  about  to 
destroy  them. 

The  malevolent  passions  are  generally  inactive 
unless  roused  against  those  who  are,  or  who  are 
thought  to  be,  the  cause  of  their  sorrows : the 
benevolent  affections  are  frequently  in  extrava- 
gant excess,  begetting  suspicion,  jealousy,  and 
sorrow  ; sorrow  that  they  have  injured  parents 
they  never  wronged  ; jealousy  of  the  lost  affec- 
tions of  him  who  is  still  their  own  ; suspicion 
that  they  are  objects  of  hatred,  where,  indeed, 
the  love  they  mourn  for  has  never  fled. 

Nor  do  the  melancholic  patients  rest  passive 
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under  their  sufferings;  not  resting  hopes  in 
religion,  their  minds  being  disordered,  suicide  is 
frequently  their  chief  aim,  and  death  their  only 
desire. 

As  with  the  maniac,  so  with  the  melancholic, 
sleep  is  impaired  : sad  dreams  oppress,  and 
nightmare  awakes  him  ; he  rises  in  the  morn- 
ing haggard,  dreads  the  day  that  is  before  him  ; 
and  yet  more  the  night  that  is  to  follow.  But 
this  state  is  not  universal. 

The  senses,  as  will  have  been  gathered,  are 
generally  unimpaired ; nay,  often  acute.  Both 
hallucinations  and  illusions  may,  and  frequently 
do,  attend  Melancholy,  hut  these  are  rather  of 
complication  than  of  necessity.  Sight  and 
hearing  are  active,  and  the  other  senses  present 
nothing  distinctive  of  this  class  of  mental 
disorder. 

It  is  common  that  food  should  be  wholly 
refused,  whether  from  loss  of  appetite,  from 
dread  of  poison,  or  from  hope  of  starvation. 
The  foecal  excretion  is  scanty,  and  the  bowels 
confined,  while  the  urine  is  generally  copious, 
and  of  the  hysterical  character,  though  some- 
times loaded  with  lithates,  and  febrile.  Men- 
struation is  probably  suppressed,  or  irregular; 
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and  at  the  proper  period  of  uterine  action  the 
disorder  increases. 

The  pulse  is  feeble,  for  the  circulation  is 
languid  and  tardy : the  skin,  generally  dry,  is 
sometimes  parched,  and  rough  ; for  the  exha- 
lants  perform  their  function  in  an  abnormal 
maimer,  perspiration  being  suppressed,  partial, 
or  scanty. 

Finally,  the  bodily  motions  of  such  an  one, 
unlike  the  active  attention  of  his  mind,  are  lan- 
guid. The  expression  of  the  countenance, 
though  still,  is  not  vacant ; the  general  car- 
riage of  the  body,  though  it  betoken  little 
action,  though  no  word  is  ever  spoken,  is  far 
removed  from  the  lifeless  laxity  of  the  imbecile 
frame : — 

“ Like  a ghost, 

Day  after  day,  year  after  year,  he  sits 
Gazing  on  vacancy,  and  now,  anon, 

Starting,  as  from  some  wild  and  uncouth  dream.” 

Though  the  mind  is  depressed,  and  sorely 
troubled,  it  yet  lives ; though  it  never  gives 
utterance,  there  is  yet  hope  : “ occupat  artus.” 
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CHAP.  VI. 

ON  PUERPERAL  MANIA. 

Pass  we  in  review  the  course  of  Mania  in 
pregnant  women.  It  is  less  frequent,  indeed, 
during  pregnancy  than  in  the  puerperal  state  ; 
but  in  both  it  is  so  well  established  that  the 
occurrence  of  such  a complication  with  a preg- 
nant woman  under  sentence  of  death  should 
excite  no  surprise : since,  indeed,  distress  of 
mind,  a frequent  predisposing  cause,  is  then 
in  fearful  action. 

The  mental  disease  may  he  either  of  the 
maniacal  or  melancholic  kind  : Dementia  is 
never  superinduced. 

Whether  in  Mania  or  in  Melancholy,  the  men- 
tal or  the  bodily  symptoms  may  predominate. 
Mania,  supervening  after  confinement,  rarely 
appears  before  the  third  day,  sometimes  not 
until  two,  or  even  several  weeks  have  elapsed. 
Fear  and  imbecility  are  marked  upon  the 
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countenance.  The  patient  starts  suddenly  from 
sleep  with  raving  and  wild  delirium,  or  with 
illusions.  The  pulse  is  rapid,  and  in  the  pa- 
roxysms is  yet  accelerated  ; the  tongue  is  gene- 
rally coated,  the  secretions  little  altered  from 
those  of  her  previous  state ; the  bowels  are 
costive.  There  are,  in  most  cases,  lucid  inter- 
vals with  return  of  entire  reason.  Then  the 
fever,  which  for  the  most  part  is  present,  sub- 
sides; or,  in  other  words,  with  the  parox- 
ysms there  is  much  febrile  excitement,  increased 
heat,  and,  as  was  said,  more  rapid  pulse. 

The  duration  of  the  disease  varies  from  twenty- 
four  hours  to  a year,  beyond  which  period  it 
seldom  continues. 

The  melancholic  form  of  the  disease  does  not 
differ  in  the  puerperal  state  from  lypemania 
unattended  by  complication. 

Into  other  varieties  of  tills  addition  to  the 
dangers  of  child-birth  we  need  not  enter,  as 
being  from  their  nature  not  to  be  feigned. 

Though  there  are  no  pathognomic  symptoms 
to  be  relied  upon,  it  will  be  evident  that  the 
starting  from  sleep,  the  exacerbation  and  re- 
missions in  the  fever,  the  varying  pulse,  the 
expression  of  countenance,  the  previous  con- 


44 


PUERPERAL  MANIA. 


duct  of  tlie  patient, — if  it  be  not  her  first  con- 
finement, the  history  of  her  previous  labours, 
added  to  the  general  rules  of  detection  hereafter 
to  he  given,  will  prove  our  best  guides.  Above 
all,  we  are  to  suspect  Dementia,  or  unusual 
forms  of  Melancholia. 


Having  thus  attempted  to  sketch  the  dis- 
tinctive phenomena  of  mental  disease,  as  many, 
that  is,  as  are  needful  to  meet  the  cunning  of 
impostors,  we  propose  in  the  following  chapters 
to  point  out  what  aids  to  detection  the  jurist 
may  add  to  an  accurate  knowledge  of  Real 
Insanity. 
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CHAP.  VII. 

The  Analysis  of  mind  is  to  the  disease  of  the 
mind  as  Anatomy  to  disease  of  the  body.  The 
Science  of  mind  is  to  disease  of  the  mind  as 
Physiology  to  disease  of  the  body.  Both  mind 
and  body  may  be  treated  empirically,  but  the 
wise  student  will  prepare  for  “rational  treat- 
ment.” 

In  the  study,  and  in  the  treatment  of  mental 
disease,  Therapeutics,  commonly  so  called,  are 
no  less  necessary  than  the  science  of  moral 
treatment. 

More  men  are  insane  than  themselves  or  the 
world  know.  More  persons  can  and  ought  to 
control  their  tendencies  to  eccentricity,  which 
is  a form  of  madness,  than  do  so.  Drunken 
men  are  accountable  by  law  for  their  actions — 
so  also  should  be  some  monomaniacs — probably 
maniacs  are  so  ofttimes.  Moral  insanity  and  a 
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diseased  wall  exist : but  he  who  determines 
questions  connected  with  them  without  having 
graduated  in  the  Courts  of  Morals  and  Reli- 
gion, and  taken  honours  there  also,  may  like 
enough  adjudicate  to  the  satisfaction  of  the 
world,  but  not  with  much  certainty  to  the  eli- 
citing of  Truth. 

Knowledge  of  Physiognomy  materially  aids 
Diagnosis.  Do  many  study  it?  or  know  its 
meaning  ? “ It  is  a science,”  said  a great  master 
of  it,  “ which  teaches  the  relation  of  the  interior 
to  the  exterior,  of  the  visible  surface  to  its 
invisible  contents,  of  the  living  and  visible  mat- 
ter with  the  invisible  principle  that  imparts  the 
life,  of  the  apparent  effect  to  the  hidden  and 
efficient  cause.”  If  there  were  any  science  that 
effected  this,  man  would  have  an  instrument  for 
analysis  of  his  fellow-men  of  no  mean  power : 
there  is  a science,  or,  at  the  least,  an  art  avail- 
able to  her  votaries,  and  able  to  vindicate  to 
herself  much  of  the  qualities  proposed  by  La- 
vater’s  definition.  Does  not  the  knee  of  Moses 
in  San’  Pietro  in  Montorio,  does  not  the  Torso 
of  Hercules  in  the  Vatican,  or  the  Bronze  Arm 
dug  out  of  the  sea  at  Naples— do  not  each  and 
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all  of  these  tell  their  own  story  ? Nay,  you 
grasp  a friend’s  hand,  and  do  you  not  feel 
tubercular  pthisis  as  if  you  saw  it  ? And  will  not 
the  limbs  of  a girl,  in  hysterical  paroxysm, 
often  tell  you,  without  other  inquiry,  the  dis- 
ease ? But  if  we  desire  this  power  we  must, 
like  the  poet  in  Rasselas,  “ he  acquainted  with 

all  the  inodes  of  life observe  the  power 

of  all  the  passions  in  all  their  combinations — 
trace  the  changes  of  the  human  mind  as  they 
are  modified  by  various  influences  — from  the 
sprightliness  of  infancy  to  the  despondency  of 
decrepitude.” 

Aristotle,  in  the  “ Rhetoric,”  states  thus 
some  inducements  to  crime : “ O'ig  virapytu 
Kpvxptg,  rponog,  rj  to  nog,  i } dtdOaaig  tviropog — 
kul  oo oig  pT]  XaQovmv  eotl  Sicucrig  SiKtjg.,  vj  ctvci- 
&o\il  xpovov,  7)  $ia(t>6opai  tcpirwv  ...  /cat  olg 
tu  ptv  Ktp&tj  (ftavep a,  ?j  ptjdXa,  rj,  iyyvg,  ai  St 
Zrjptai,  piKpcn  t)  atpavHg , r)  Troppio  . . . (cat  wv  pr\ 
t<m  Tipupiu  tcrrj  ry  wtytXtiq"  These  words  con- 
tain the  principle,  as  it  were,  of  the  circum- 
stances where  we  may  expect  to  find  Insanity 
counterfeited. 
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An  inquiry  into  the  past  history  of  a sus- 
pected person  should  afford  one  of  the  greatest 
clues  to  the  solution  of  the  desired  question. 
In  this,  be  careful  not  to  allow  individual  eccen- 
tricities to  have  much  weight : (Eccentricity  is 
a degree  of  Insanity — a form  of  “ folie  raison- 
nante,”  but  it  may  exist  to  a great  extent  with- 
out a risk  of  further  advance  : *)  some  may 
perform  intellectual  somersets  without  causing 
well-founded  alarm ; some  women  may  murder, 
in  transitory  mania,  with  a headach  for  warn- 
ing.-)- Nothing  requires  more  tact  than  judging 
the  history  as  a means  of  diagnosis.  Dementia 
would  he  proved  in  A,  by  his  talking  for  five 
minutes  as  B always  does.  I have  read  that 
some  person  proposed  that  questions  should  be 
asked  on  the  Nature  of  the  Deity.  How  igno- 
rant must  he  have  been  of  the  knowledge  and 
habits  of  thought  of  men  ! Your  requirements 
must  be  regulated  by  the  most  moderate  know- 
ledge, or  ordinary  condition  of  thought  in 
classes ; for  instance : examine  the  actions  and 

* See  Quarterly  Review,  “ On  Insanity,”  vol.  xlii. : not  that 
we  consider  that  a very  fair  article. 

f Marc,  vol.  ii.  p.  4SI.  A very  instructive  case;  one  of 

amenorrhea. 
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motives  of  women  rather  than  their  reasoning ; 
the  truth  of  their  conclusions  often  depends, 
not  on  the  correctness  of  premises,  nor  argu- 
ment, but  on  a keen  sense  of  right  and  wrong 
with  which  they  are  blessed — do  not  condemn 
a seaman  for  holding  absurd  superstitions — nor 
those  who  have  no  occupation,  for  incapacity  to 
follow  argumentation — how  knowledge  of  this 
(so  to  say)  extra-professional  kind  is  to  be  gained, 
is  not  to  be  discussed  here.  We  have  oppor- 
tunity enough  ; no  class  of  men  have  such  ex- 
cellent means  in  their  reach.  Sympathy  with 
distress,  kindness  for  the  failings  of  others, 
humility  in  the  study  of  our  own,  tcithin  us ; 
the  works  of  poets,  who  observed  life ; of 
moralists  and  writers,  who  are  not  engrossed 
by  contemplative  to  the  exclusion  of  active 
duties ; works  of  fiction,  written  by  those  who 
have  known  poverty  and  sorrow ; incidental 
writings  on  female  character,  and  the  works  of 
distinguished  women,  now  both  many  and  valu- 
able ; some  of  the  trifling  literature"  of  our  own 
and  former  days — these  should  help  to  train  his 
mind  who  seeks  to  study,  and  decide  upon  the 
reality  of  mental  aberration. 
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Craniology  has  not  hitherto  furnished  much 
instruction  of  a practical  nature.  Persons  de- 
mented need  not  have  low  foreheads  ; though 
idiots  have.  The  inquiry  into  the  lesions  of  in- 
vesting membranes  in  the  brain  is  not  complete. 
Is  the  neurilemma  in  the  minute  fibres  dis- 
ordered in  insanity  ? Is  there  hope  of  our 
determining  phrenological  regions  by  post  mor- 
tem examination  of  the  insane  ? 


ol 


CHAP.  VIII. 

ON  THE  MEANS  OF  DISTINGUISHING  BETWEEN 
REAL  AND  FEIGNED  INSANITY. 

There  are  two  methods  to  he  pursued  in 
testing  the  reality  of  mental  disease  existing,  or 
supposed  to  exist,  under  suspicious  circum- 
stances. The  former  of  these  consists  hi  a just 
appreciation  of  the  symptoms;  the  latter,  in 
testing  their  truth. 

The  same  process  is  followed  when  we  form 
a diagnosis  in  obscure  cases  of  the  morbid  state 
called  Hysteria,  a disease  hearing  analogy  to 
Insanity,  inasmuch  as  a disordered  will  may  he 
considered  as  necessary  to  its  constitution.  To 
put  these  methods  into  practice  the  physician 
requires — 

1st.  The  power  of  determining  by  its  distinc- 
ti\  e characters  the  nature  of  the  case,  if  genuine. 
To  gain  this  power  there  is  no  royal  road : as  in 
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other  diseases  so  in  this,  observation,  reading, 
and  oral  instruction,  will  obtain  it.  We  have 
endeavoured,  in  the  Chapters  on  Mania,  De- 
mentia, Lypemania,  and  the  madness  of  the 
Puerperal  state,  to  sketch  outlines  of  this 
knowledge  : the  wards  of  an  asylum,  and  the 
works  of  authors,  now  numerous,  will  fill  them 
up. 

2dly.  The  means  of  testing  the  genuineness 
of  the  symptoms  have  been  in  some  sort  hinted 
at  in  the  preceding  chapter ; hut  they  will  be 
here  given  in  detail,  and  interwoven  with  cases 
that  have  occurred.  The  heads  that  follow  are 
arranged  according  to  their  diagnostic  value,  into 
two  classes — 

I.  The  circumstances  that  belong  to  the 
suspected  person  alone  ; and, 

II.  Those  mainly  dependent  upon  the  investi- 
gator. 

In  the  first  class  are  found  six  which  (to 
speak  broadly)  cannot  be  feigned,  and  five 
which  may  be  easily  counterfeited,  and  not 
easily  detected.  Of  the  physician’s  part  here- 
after. 
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(A)  Circumstances  belonging  to  the 
suspected  Person. 

(a)  Now,  there  is  one  symptom  which  it  is 
impossible  to  feign  — sleeplessness.  To  the 
sleeplessness  of  the  maniac  there  is  nothing 
akin  hut  the  pervigilium  of  fever : it  is  a mor- 
bid state  which  health  cannot  enter  ; and  if  any 
means  could  be  devised  for  procuring  it,  serious 
disease  would  inevitably  follow,  and  a solution 
of  the  imposture  be  obtained.  “A  sailor  enacted 
the  part  of  a furious  madman,”  says  Mr.  Mar- 
shall, “ but  on  the  second  night  he  fell  asleep.” 
Maniacs  often  remain  awake  for  several  weeks, 
and  months.* 

(b)  The  tonicity  of  the  voluntary  muscles, 
as  well  as  their  actual  contracting  force,  is  greatly 
increased  in  Mania ; a fact  noted  in  other  mor- 
bid states  where  the  reason  and  will  is  tempo- 
rarily obscured.  It  has  been  said  that  few 
men  could  follow  the  motions  of  a child  through 
the  day : this  may  be  said  with  truth  of  the 
maniacal  paroxysm.  The  true  maniac  never 


* Esquirol. 
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rests  for  rest’s  sake  ; he  is  never  exhausted  : if 
violence  be  his  mood,  never-ceasing  violence, 
without  exertion  or  fatigue,  will  characterize 
his  motions,  seen  or  unseen,  heard  or  unheard. 

Thus  is  one  of  our  best  tests  afforded.  If, 
after  violent  efforts,  a suspected  person  sits  as 
if  for  repose  or  from  languor,  the  suspicion  is 
increased.  The  “ character”  of  the  maniac’s 
violence  was  successfully  observed  by  Dr.  Cork- 
indale  at  Glasgow,  in  the  case  of  a prisoner. 
This  man  feigned  insanity  admirably,  and  it 
was  difficult  to  detect  him.  He  was  known  to 
he  passionate.  It  was  preconcerted  to  throw 
him  into  a rage,  that  his  movements  might  he 
watched.  The  gaoler  threw  a basin  of  water  in 
his  face  : the  prisoner  attacked  him  immediately, 
and  enacted  the  part  of  “ a man  of  science,”  with 
so  much  dexterity,  that  Dr.  Corkindale  was  satis- 
fied of  the  feint.  The  event  proved  the  correct- 
ness of  this  decision.  We  are  bound  to  add,  that 
such  a test  is  liable  to  fallacy.  The  subtlety  and 
skill  of  madmen,  in  anything  they  undertake, 
is  often  beyond  that  of  their  natural  state. 

(c)  We  have  already  stated  that  there  is  an 
odour  not  to  he  imitated  about  the  insane ; 
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that  is,  where  the  odour  is  perceived,  insanity 
may  be  safely  assumed  to  exist.  The  converse 
is  not  to  he  inferred  when  it  is  absent. 

(ct)  The  effect  of  certain  classes  of  medicines 
on  the  insane  deserves  marked  attention.  Beck 
rests  more  on  this  fact  than  other  writer. 
Whatever  assistance  can  be  thus  afforded  let  it 
be  used.  “ Where  a common  dose,”  says  Beck, 
speaking  of  tartar  emetic,  “ takes  a full  and 
powerful  effect,  deception  may  be  suspected,  as 
it  is  stated  that  this  never  follows  its  admini- 
stration in  any  stage  of  approaching  or  actual 
insanity.”  We  think  he  speaks  too  generally; 
Esquirol  and  Marc  do  not  write  thus.  Cathar- 
tics are  often  slow  in  their  operation,  and,  as 
would  be  expected,  this  is  the  case  especially 
where  the  nervous  energy  appears  to  be  im- 
paired. Much  more  reliance  is  to  be  placed 
upon  the  action  of  opium.  What  large  doses 
may  be  taken  by  those  labouring  under  mania 
from  drink  ere  sleep  be  induced  is  well  known;-, 
the  same  obtains,  but  in  a far  greater  degree* 
in  true  Mania.  But  experiments  with  this  or 
any  other  narcotic  are  much  to  be  deprecated.. 
Often  with  a maniac  there  is  no  quantity  but  will 
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be  futile  for  obtaining  rest : and,  as  in  the  deli- 
rium of  fever,  irreparable  mischief  may  ensue 
from  their  employment.  A curious  case  is 
related  by  Monteggia,  of  a felon  on  whom 
opium  was  tried,  when  he  was  apparently  in  a 
state  of  dementia.  Six  grains  of  solid  opium 
had  no  effect  upon  him.  On  one  day,  there- 
fore, about  noon,  they  gave  him  six  grains  in 
soup,  and  nothing  being  observed  six  hours 
after,  the  dose  was  repeated.  Neither  the  night 
nor  the  day  following  did  he  sleep,  but  after 
one  on  the  second  night  he  rose  in  his  bed,  and 
cried  out  that  he  was  dying.  Emetics,  which 
acted  largely,  were  administered,  and  thence- 
forward he  recovered.  It  seems  certain,  that  at 
this  time  he  was  demented ; when  he  became 
so  is  not  as  clear,  nor  whether  the  opium 
effected  his  cure.* 

( e ) Physiognomy  (following  Lavater’s  defi- 
nition of  it,  already  quoted,  and  the  real  etymo- 
logical sense  of  the  word)  should  bring  to  us 
evidence  from  the  countenance,  gestures,  gait, 
and  the  general  habitudes  of  the  patient.  It 
is,  however,  to  be  borne  in  mind,  that  all  persons 
* Cf.  Beck,  vol.  ii.  p.  574. 
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insane  have  not  a distinctive  cast  of  counte- 
nance.'* Such  cases  (those  of  joyous  mono- 
mania) are  not  likely  to  be  feigned ; and  in 
those  who  are  neither  far  advanced  in  the  dis- 
ease, nor  present  strongly  marked  examples  of  it, 
there  is  nevertheless  mingled,  even  with  their 
rage,  an  air  of  apathy  or  unconcern  neither  to 
be  mistaken  nor  described.  He  who  can  draw 
a lip,  said  a great  observer,  is  an  angel ; he  who 
shall  describe  in  words,  we  would  add,  the  me- 
lancholy fear,  the  subdued  and  touching  air  of 
grief  that  speaks  in  entreaty  not  to  be  disturbed, 
or  that  short  feverish  turn  of  the  head,  by  which 
the  melancholic  avoids  questions  and  betrays 
his  state,  may  perhaps  have  skill  to  paint  a 
passing  sound.  Indeed,  too  much  attention 
cannot  be  given  to  these  details.  How  much 
is  intuitively  learnt  by  them  in  hysteria;  for 
instance,  in  the  hysterical  paroxysm,  in  the 
forms  simulating  Epilepsy  ! With  respect  to 
gesture,  the  imbecile,  the  idiot,  and  the  de- 
mented, offer  appearances  much  akin  to  each 
other,  "iet  neither  does  all  Dementia  resemble 
idiocy ; nor  do  all  cases  of  Dementia  bear  the 
typical  characters  of  its  class.  Extreme  caution, 

* Cf.  Marc,  vol.  i.  p.  333. 
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therefore,  must  he  used  before  deciding  that  a 
case  is  feigned  because  it  presents  material 
deviations  from  a preconceived  and  correct 
standard.  Mania  passing  into  Dementia  is  at 
various  stages  unlike  both  Mania  and  Dementia, 
just  as  the  transition  styles  of  architecture  are 
unlike  the  types  that  precede  and  follow  them. 
Suverotcrt  <j>uvwv,  the  hybrid  condition,  is  a proof 
of  the  position  to  be  assigned  to  the  individual 
case, — a point  much  to  be  noticed,  lest,  in  a 
legal  case,  we  were  tempted  to  say,  unjustly, 
“ This  man  is  feigning,  because  he  shows  evi- 
dence of  both  Mania  and  Dementia.  In  Mama 
passing  on  to  Dementia  the  paroxysms  annul,  as 
it  were,  the  more  passive  symptoms,  and  these 
have  their  representative  only  in  incoherence  of 
speech;  whereas,  in  the  more  tranquil  inter- 
vals, the  tokens  of  Dementia  would  be  more 
markedly  displayed. 

The  rapidity  of  gesture,  and  the  violence  of 
action  in  the  maniac  and  in  the  demented  must 
be  distinguished  by  the  characters  drawn  in 
Chapters  III.  and  IV.  The  monomaniac  has 
attitudes  expressive  of  the  dominant  idea  that 
rules  him.  In  Mr.  Marshall  s work  * four  cases 
* Hints  to  Medical  Officers,  & c.  p.  139,  et  seq. 
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are  recited  in  which  there  is  no  doubt  but  that 
soldiers  were  treated  as  “malingerers,”  who  were 
truly  insane.  We  admit  the  great  difficulty  of 
all  the  cases,  hut  they  ought  not  to  occur  now. 
The  two  first  were  not  punished  corporeally, 
but  being  in  confinement  they  became  perma- 
nently insane.  The  third  was  five  times  flogged 
for  feigning  insanity  with  a view  to  obtaining 
his  discharge.  The  particulars  of  the  fourth 
are  instructive.  He  was  under  treatment  in 
December,  1825,  for  a slight  bodily  ailment, 
but  on  his  discharge,  in  January,  1826,  he  re- 
fused to  do  duty.  He  had  a good  appetite, 
but  complained  of  pain  in  the  right  hypochon - 
drium,  and  was  very  taciturn.  He  was  punished, 
in  March,  with  175  lashes  for  declining  to  do 
duty:  subsequently,  he  was  punished  by  one 
month  s solitary  confinement,  and  was  employed 
in  occupations  hateful  to  him.  In  July,  four 
eminent  surgeons  signed  a certificate,  stating, 
that  no  disease,  mental  or  physical,  could  be 
detected  in  him.  He  returned  to  his  regiment. 
In  a few  months  he  showed  unequivocal  symp- 
toms of  ir  sanity,  and  on  that  account  was  sent 
to  the  General  hospital,  in  July,  1827.  Mr. 
Marshall  asks  whether  he  was  of  unsound 
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mind  in  February,  1826  ? or  should  we  consider 
the  mental  disorder  as  a result  of  frustrated 
hope  since  that  period?  Our  answer  is,  that 
probably  he  was  in  an  early  stage  of  mental 
alienation  when  he  first  entered  the  hospital,  a 
stage  then  curable,  but  by  subsequent  treat- 
ment rendered  incurable.  He  was  a temperate 
man  ; in  education,  above  his  apparent  position; 
and  there  was  entertained  suspicion  that  he  was 
a gentleman  by  birth.  How  much  care  would  not 
these  circumstances  suggest ! W e shall  presently 
quote  a case  where  much  of  the  evidence  turned 
upon  the  early  history  of  the  patient. 

It  rarely  happens  that  feigners  are  guilty  of 
venereal  excesses,  or  other  dirty  conduct ; but 
with  regard  to  the  latter,  there  were  horrible 
instances  among  the  French  prisoners  in  this 
country  during  the  late  war,  who  not  only  be- 
daubed their  cells  and  ate  their  own  excrement 
while  feigning,  and  under  inspection,  but  they 
did  so  when  they  were  not  seen,  lest  possibly 
they  might  be  overlooked.  Against  such  misery  , 
and  so  great  determination,  we  have  no  means 
to  offer  but  the  study  of  the  individual  case. 

It  has  been  remarked  by  Hennen,*  that  they, 


* Military  Surgery. 
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who  feign,  hesitate  “ to  look  the  physician  in 
the  face.”  The  contrary  obtains  with  all  mad- 
men. That  melancholics  turn  away,  or  that 
some  maniacs  dislike  to  he  looked  at,  does  not 
invalidate  this. 

On  the  Craniology  of  the  insane  there  is 
nothing  definite  to  be  said.  Future  years  will 
extend  our  knowledge  in  this  direction.  It 
is  however  certain,  that  in  many  madmen 
there  is  a want  of  correspondence  between  the 
forms  of  the  cranium  on  either  side  of  the 
mesial  line,  amounting  occasionally  to  a strange 
want  of  symmetry,  and  very  marked  distortion.* 
Of  the  heads  of  idiots  and  the  imbecile  we  are 
not  speaking.  The  paucity  of  their  hemisphe- 
lical  ganglia  is  well  known.  Any  wounds,  even 
of  very  old  standing,  marked  elevations  or 
depressions,  any  want  of  symmetry,  in  the 
skull,  throw  their  weight  “ valeant  quantum 
valent”  into  the  side  unfavourable  to  deception. 

(/")  We  have  ventured  to  class  the  quickness 
and  acuteness  of  the  insane  among  the  points 
which  are  not  to  be  counterfeited.  It  has  been 
observed  that  “ feigners  generally  overdo  their 
* But  this  is  the  case  also  in  persons  not  insane. 
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part,”  are  more  violent,  more  foolish,  than  they 
need  be.  Maniacs  and  melancholics  would  be 
ashamed  to  answer  as  impostors  have  done. 
Let  the  following  instances  illustrate  our 
meaning  : — 

“ Janette,”  said  the  physician  of  , in 

our  hearing,  addressing  a young  and  timid 
melancholic,  “ how  are  you  to-day  ?” — “ Very 
well,  sir,  thank  you.” — “ I am  glad  of  that  ; 
you  have  seen  nothing  to  disturb  you.’ — “ Lou 
know  better  than  that,  sir;  you  know  that 
I must  have  seen  them,  for  they  were  there.” 
— “What!  were  the  cats  in  the  passage?” 
— “ Certainly,  they  were.”— “ Now,  Janette, 
you  cannot  believe  that  the  floor  is  covered 
with  animals?”  She  answered  mildly,  but 
solemnly — “ I know  they  are  not  animals,  lor 
I have  felt  all  about  me  for  them  they  are 
spirits — God  is  Almighty." 

We  met,  at  the  Asylum  of  , a furious 

maniac;  his  clothes  were  torn,  and  he  had  on 
no  shirt,  it  had  been  rent  into  shreds,  w hicli  he 
held  in  his  hand.  “ Why,”  said  Dr.  , ‘ do 
you  tear  your  clothes  in  this  manner  ? 
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“ Because,  Doctor,  I love  you  and  your  insti- 
tution ; I wish  to  make  you  wealthy,  sir  ! 
Labour  is  wealth ! I've  been  at  it  all  clay." 

Mr.  G , a maniac,  liable  to  frequent 
accessions  of  furor,  was  told  by  the  physician, 
on  his  rounds,  that  he  had  better  have  his  head 
shaved.  To  this  he  raised  many  sufficiently 
curious  objections  : hut  (the  assistant-physician 
and  the  keeper  standing  by)  the  order  was  de- 
finitely confirmed. 

Shortly  after,  we  saw  Mr.  G.  in  great  alter- 
cation with  the  keeper.  He  rushed  towards  us; 
and  endeavouring  to  be  very  cool,  “ I appeal,  sir, 
to  you,”  he  said  ; “ Is  it  to  he  endured  that  Mr. 
Ross  (the  keeper)  should  venture  to  propose 
to  shave  my  head?  It  cannot  be;  indeed  it 

cannot.  Did  Dr. order  it,  I ask  you?” 

“ I am  afraid,  sir,”  we  answered  meekly,  “ he 
did.  Perhaps  it  will  do  you  good.”— “ I know 
my  duty,  sir,”  said  he,  proudly;  “Mr.  Ross 
does  not  know  his.  The  Doctor  was  joking 
with  me.  He  often  does.  He  told  me  three 
times  that  I was  to  be  shaved.  He  thinks  that 
I am  mad.  I dare  Mr.  Ross  to  say  the  order 
was  given  to  him.” — “ He  said  it  in  my  pre- 
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sence,”  said  Mr.  Ross,  most  incautiously.  “And 
you  are  fool  enough  to  think  that  the  Doc- 
tor, who  is  a man  of  common  sense,  would 
order  a madman  to  have  his  own  head  shaved 
while  his  keeper  was  standing  by!”  Then, 
triumphing  in  his  argument,  he  cried  out, 

“ Unto  Caesar  I do  appeal ! — Till  Caesar  come, 

I resist.”  We  confess  that  it  is  our  belief,  that 
many  a rogue  has  been  “ Not  Guilty”  on  worse 
argument  than  that. 

To  those  familiar  with  the  ways  of  the  insane, 
these  instances  may  appear  not  worth  the 
record.  They  serve,  however,  to  illustrate 
three  things  worthy  of  especial  notice  on  the 
part  of  an  inquirer  into  our  subject.  The 
subtle  mode  in  which  illusions  are  justified  by 
the  insane  ; the  shrewdness  of  their  arguments; 
and  the  memory,  discernment,  and  perception 
of  their  own  advantage,  which  maniacs  will  show 
and  glory  in.  We  add,  by  way  of  contrast,  a 
famous  examination  taken  from  Marc;*  that  of 
Pierre. 


* Originally  from  Georget. 
vol.  i.  p.  277. 


Cf.  Marc,  Sur  la  Folie,  &c. 
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Pierre,  aged  forty-three  years,  a notary,  and 
man  of  bad  character,  on  his  arrest  for  forgery 
and  incendiarism,  answered  correctly  all  that 
was  asked  of  him.  After  a month,  he  became 
incoherent ; and  ere  long,  furious.  That  he 
was  not  really  insane  was  suspected  on  several 
grounds.  A fire  was  raised  in  the  Bicetre, 
where  he  was  confined  for  better  observation, 
and  he  escaped:  there  were  full  grounds  for 
believing  that  he  was  the  incendiary;  and  an 
accomplice,  who  had  feigned  and  was  detected, 
made  inculpatory  confessions  concerning  Pierre. 
The  following  are  the  questions  and  answers 
as  related  by  Marc. 

1.  “What  is  your  age?”  — “Twenty-six.” 
(He  is  forty-three  years  old.) 

2.  “ Plave  you  transacted  business  with 

MM  . ?”  (two  of  his  victims.) — “ I do 

not  know  them.” 

Had  he  been  insane  he  would  have  remem- 
bered these  persons  or  not.  If  he  had  remem- 
bered them,  in  all  probability,  nay,  with  almost 
certainty,  there  would  have  been  some  illusion, 
or  some  distempered  association  in  connexion 
with  them  : and  on  this  perverted  view  he 

would  have  answered.  A madman  would  never 
• 
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answer  quietly  of  any  special  name,'“  I do  not 
know  them  had  he  forgotten  the  persons 
in  question,  his  memory  would  have  been 
otherwise  proved  to  be  treacherous,  and  this 
was  not  the  case. 

3.  “Do  you  acknowledge  the  pretended  do- 
cument which  you  gave  to  witness  ? ’ “ I do 

not  understand  this.” 

A most  suspicious  answer,  for  similar  reasons 
to  Answer  2.  Had  he  not  understood  it,  he 
would  not  have  said  this;  or  he  would  have  said 
more  ; and  it  would  imply  dementia  in  a lawyer 
to  ignore  the  meaning  of  a document.  Demen- 
tia he  certainly  had  not. 

4.  “ Before  the  Commissary  of  Police  you 
acknowledged  this  act  ?” — “ It  is  possible. 

This  was  an  unwise  answer,  we  conceive,  for 
this  reason  : had  he  been  anxious,  being  truly 
insane,*  to  conceal  his  insanity,  he  might  have 
given  this  answer  ; but  he  was  not  so  anxious 
to  conceal  his  insanity.  Cf.  Answer  10. 

5.  “ Why,  on  the  day  of  your  arrest,  did  you 
tear  up  a hill  of  3,800  francs?”— “I  do  not 
remember  ! ” 

* Cf.  the  anecdote  told  by  Lord  Mansfield  to  Lord  (then 
Mr.)  Erskine.  See  the  State  Trials,  vol.xxvii.  pp.  1220,  c/  seq. 
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6.  “Lou  said,  in  your  former  examinations, 
that  it  was  because  the  bill  had  been  paid  ?” — 
“ It  is  possible.” 

Cf.  Comment,  fourth. 

7.  “Do  you  know  that  witness?”  (the  por- 
tress of  the  house  he  lived  in.)— “ I do  not  know 
that  woman.” 

One  feels  vexed  with  a man  who  plays  his 
part  so  ill. 

8.  “ Can  you  point  out  any  one  who  was 
with  you  in  La  Force,  and  who  can  give  account 
of  your  state  of  mind  at  that  period?” — “ I do 
not  understand  that.” 

This  answer  alone  might  have  closed  the 
trial.  A madman  is  aware  he  is  thought  so, 
and  he  always  comments  upon,  or  resents 
allusion  to  it.  He  had  associated  with  a man 
"ho  pretended  insanity,  and  acted  as  insane. 
He  must  have  thought  that  man  mad  ; and  this 
"as  sufficient  to  furnish  him  with  theme 
lor  dilating  on  his  own  case.  Had  he  been 
demented,  or  had  he  been  maniacal,  it  was 
impossible  for  him  to  make  the  answer,  and  it 
was  inconsistent. 
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9.  “You  escaped  from  the  Bicetre? — 

“ Were  you  there  ?” 

An  impertinent  answer,  full  of  cunning, 
and  designed  to  foil  the  examiner,  in  a man- 
ner not  probable  with  the  insane.  Alluding  to 
his  own  escape,  the  fire,  and  the  circumstances 
necessarily  fresh  in  his  mind,  would  with  an 
insane  man  have  called  forth  more  or  less 
detailed  egotism. 

10.  “ At  what  time  did  you  escape?” — “ At 
midnight ; one  o’clock,  two  o’clock.” 

He  professed  to  have  lost  his  memory, -which 
he  might  have  done  as  a maniac ; but  he  here 
retains  it,  and  gives  withal  an  answer  that  a 
maniac  would  despise  ; or,  if  demented,  he 
would  not  have  assented  so  distinctly  to  the 
association  of  time. 

11  “Which  road  did  you  take?” — “ That  oi 
Maux  en  Brie.”  (He  went  that  of  Normandy.) 

A.  mere  falsehood : and  the  character  ot 
falsity,  described  by  us  under  the  head  of 
Mania,  was  not  that  which  he  had. 

12.  “ Can  you  say  who  set  the  Bicetre  on 
£re  ?» — “ I do  not  understand  you.” 
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13.  “ You  wrote  a letter  the  clay  after  you 
left  the  Bicetre  to  * * * *?”■ — “ I wrote  no 
letter.”  (It  was  in  his  handwriting.) 

The  above  examination,  with  the  hints  ap- 
pended to  the  greater  number  of  the  answers, 
affords  an  excellent  contrast  to  the  conver- 
sations recorded  above  ;*  a contrast  that  cannot 
fail  to  be  perceived  by  one  in  the  slightest 
degree  acquainted  with  insanity.  We  might 
quote  other  instances  of  a similar  kind,  but 
we  already  trespass  beyond  the  proper  bounds 
allotted  to  an  Essay,  and  many  important  par- 
ticulars remain. 


(1.  B)  Circumstances  belonging  to  the 

SUSPECTED  PERSON  ALONE,  EASILY  FEIGNED, 
OR  PRESENTING  SPECIAL  OBSTACLES  TO  A 
CORRECT  DECISION  ; YET  REQUIRING  CARE- 
FUL ATTENTION. 

(g)  Dr.  Beckf  quotes  a statement  of  Dr. 
Y illis,  that  we  may  look  for  recovery  if  a 
patient,  previously  restless,  be  still  for  an  hour. 
* P.  62.  f Vol.  ii.  p.568.  (American  edition.) 
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In  mania,  any  circumstance  tending  to  show 
a less  excited  state  of  the  nervous  system 
would  deserve  attention:  and  doubtless  some 
slight  evidence  might  he  thus  obtained  in  a 
very  difficult  case,  though,  as  coming  in  the 
decline  of  the  disorder,  it  would  be  nearly 
valueless.  But  we  have  before  stated,  that 
if  a furious  and  suspected  person  appear  to 
rest  after  his  paroxysm  for  rest  sake,  and 
then  speedily  return  to  a state  of  violence,  this 
would  he  wholly  at  variance  with  the  symp- 
toms of  real  disease  ; while  yet  the  cessation  of 
paroxysm  and  a comparatively  tranquil  state 
is  not  in  itself  to  he  admitted  as  a shadow  of 
proof  against  the  reality  of  the  attack.  Note 
the  restlessness  of  the  patient  at  night.  Feign- 
ers are  at  times  so  skilful  as  to  be  very  trouble- 
some and  noisy  at  several  periods  of  the 
night,  and  to  sleep  in  the  intervals  ; this  calls 
for  the  utmost  suspicion.  On  referring  to  what 
we  have  said  of  sleep  with  the  insane,  it  will 
be  seen  that  neither  the  melancholic  nor  ma- 
niac are  affected  in  this  manner. 

(h)  The  maniac  is  irritable,  and  easily  pro- 
voked. A very  slender  cause  will  throw  him 
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into  a paroxysm  of  fury  : as  for  instance,  doubt- 
ing him,  smiling  at  his  delusions,  not  entering 
into  his  schemes ; generally  each  has  his  spe- 
cialty in  this  matter,  besides  the  constant  hasti- 
ness and  susceptibility  of  his  class.  There 
would  be  great  difficulty  in  counterfeiting  this 
sudden  burst  of  rage,  even  if  the  feigner  were 
acquainted  with  the  fact;  yet  one  well  ac- 
quainted with  the  insane  might:  the  servants 
of  an  asylum,  for  instance.  But  such,  alas ! 
under  suspicious  circumstances  would  have  all 
predisposing  causes  in  favour  of  genuine  disease. 

(*’)  Since  Dr.  Rush  has  remarked  that  the 
pulse  of  the  maniac  is  always  accelerated,  writers 
gasping  for  evidence  gladly  seize  the  straw. 
Truly,  no  reliance  can  be  placed  upon  it. 
M.  Marc,  who  had  ample  opportunities  of 
judging,  and  availing  himself  of  the  researches 
too,  of  MM.  Seuret  and  Mitivie,  comes  to 
this  conclusion.  It  is  true  that  Dr.  Rush  de- 
cided rightly  in  the  case  of  a condemned  crimi- 
nal, resting  much  on  the  fact  that  the  pulse  of 
the  person  in  question  was  quicker  by  20  beats 
than  that  of  a fellow-sufferer. 

Now  the  best  writers  do  not  pretend  that  the 
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pulse  is  much  accelerated  in  Mania  : if  it  were, 
we  have  seen  cases  enough  to  make  us  discredit 
the  statement,  as  diagnostic.  The  mean  of 
many  observations  by  Marc  is  about  84.  But 
in  cases  of  this  kind,  statistical  observations, 
and  averages  deduced  from  them,  are  highly 
mischievous.  Men  then  argue  from  the  univer- 
sal to  the  particular ; whereas  the  knowledge  of  a 
mean  renders  no  assistance  for  the  determina- 
tion of  a particular.  It  may  he  at  any  distance 
above  or  below  the  average : we  have  known 
the  pulse  of  a healthy  man  rise  from  46  to  120 
in  a few  hours,  and  then  go  down  again  to  50 ; 
a game  at  chess,  for  instance,  will,  with  the 
person  in  question,  raise  the  pulse  to  the  high 
number  stated.  The  most  excitable  man  we 
know  has  always  a pulse  of  60.  We  have  seen 
maniacs  in  a state  bordering  on  furor  with  a 
pulse  under  80  : rejecting  all  other  considera- 
tions, the  unknown  and  unsuspected  disorders 
of  the  insane  render  any  criterion  from  this 
quarter  highly  delusive. 

(yfc)  We  stated  that  a characteristic  of  the 
demented  was,  that  “ he  was  led  whithersoev  er 
another  would.”  We  did  not  make  any  such 
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statement  concerning  the  maniac  : but,  bearing 
in  mind  the  object  of  every  remark  here  made, 
the  eliciting  of  truth,  let  it  be  remembered  by 
the  inquirer,  that  idiots,  the  imbecile,  and  de- 
mented, are  each  and  all  not  unfrequently  obsti- 
nate, violent,  and  troublesome  ; but  the  passion, 
if  it  occur,  is  not  long,  is  transitory,  and  follows 
rather  the  general  habitude  of  the  mental  phe- 
nomena known  in  the  individual:  and  also  no 
less,  we  may  expect  of  the  maniac  that  he  will 
be  docile  under  gentle  and  kind  treatment, 
submissive  under  awe  of  his  physician  ; fre- 
quently disarmed  in  his  fury  by  the  exercise  of 
authoritative  conduct  from  those  who  have  right 
to  assume  it:  as  was  emphatically  declared  by 
the  man  possessed  with  a devil,  in  the  matter  of 
Sceva  the  Jew.*  The  impostor  will  be  most  vio- 
lent before  him  whom  he  most  desires  to  convince. 

(/)  It  has  been  stated  that  thunderstorms 
have  a specific  effect  in  alarming  the  insane, 
and  in  aggravating  their  morbid  states  gene- 
rally.  This  is  by  no  means  to  be  relied  upon  ; 
and  it  is  important  to  a legal  inquirer,  that 

* Acts  xix.  1 3,  et  seq. 
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erroneous  notions,  such  as  this,  should  be  en- 
tirely overthrown.  We  know  that  a thunder- 
storm of  considerable  violence  may  pass  over  or 
near  an  asylum  without  disturbing  the  insane 
as  much  as  their  keepers. 


II. 

INQUIRIES  SPECIALLY  DEPENDING  UPON  THE 
INVESTIGATOR. 

(a)  A physician,  appointed  to  determine  upon 
the  reality  of  a suspected  feint,  should,  before 
undertaking  the  duty,  require  that  no  limit  ol 
time  should  be  prescribed  to  the  investigation. 
Some  cases  cannot  be  determined  but  after  long 
observation. 

(/,)  The  most  rigid  inquiry  is  to  be  made  into 
the  previous  history  of  the  suspected  person. 
The  predisposing  causes  must  be  calmly  and 
carefully  considered,  especially  if  there  be  any 
hereditary  tendency,  any  previous  eccentri- 
cities, any  change  of  moral  views,  any  religious 
anxieties. 

The  general  manner  and  bearing  of  the  per- 
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son,  and  nature  of  his  conversation,  will  at  once 
determine  whether  his  disorder  be  Melancholia, 
Mania,  or  Dementia,  if  real. 

We  are  to  be  prepared  for  complications 
of  all  these  with  one  another,  and  with  Mono- 
mania. 

Should  neither  of  these  diseases  be  detected 
b}r  us,  we  may  presume  that  the  disease  is  real, 
on  the  ground  lately  stated.  We  proceed  with 
caution,  judging  carefully,  as  in  an  unsuspected 
case. 

(c)  The  salient  points  for  diagnosis,  as  the  cha- 
racters of  sleeplessness,  restlessness,  and  those 
enumerated  above,  are  to  be  especially  noted.  If 
we  conceive  the  disorder  real,  we  defer  stating  our 
opinion,  that  time  may  confirm  us : if  we  incline 
to  the  opposite  opinion,  we  desire  a resolution 
of  the  imposture,  which  is  sought  for  in  a 
four-fold  manner,  or  by  any  one  of  the  fol- 
lowing : — 

(a)  By  expostulation  ; by  appeal  to  the  per- 
son. 

C/3)  By  severity. 

(7)  By  artifice. 

(2)  By  spontaneous  resolution  on  the  part  of 
the  impostor. 
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(a)  He  who  is  competent  to  undertake  a task 
of  this  delicacy  will  not  require  any  suggestions 
in  aid.  Much  will  depend  on  the  manner,  the 
tact,  the  knowledge  of  mankind  (falsely  called 
human  nature)  in  its  truest  sense,  which  the 
inquirer  possesses : much  on  his  gentleness, 
goodness,  knowledge  of  good  and  evil,  sym- 
pathy with  sorrow  and  suffering,  and  with  men, 
like  himself,  sinners.  Disappointment  is  not  to 

callous  to  any  such  means.  If  the  case  be  ge- 
nuine, the  kindness  evinced  will  be  soothing 
and  useful  to  the  patient.  Young  recruits  may 
thus  perhaps  he  won  over.* 

(|3)  It  has  been  suggested  (and  in  the  case  of 
other  feigned  diseases  we  have  so  heard  it)  that 
in  the  military  and  naval  services  it  is  well  to 
flog  persons  under  suspicion  of  feigning  in- 
sanity, on  the  principle  that  if  sane,  the  punish- 
ment will  “ bring  them  to  a sense  of  duty  and 
if  insane,  that  “ it  will  act  as  an  excellent  de- 
rivative.” There  is  nothing  in  the  nature  of 


follow  from  the  failure  of  this  attempt.  From 
his  probable  character  an  impostor  would  be 


* Cf.  Marshall.  Hints,  &c.  p.  13S. 
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inflicted  punishment  (flogging)  that  would  in- 
duce a man  to  confess ; he  might,  to  avoid  the 
repetition,  appear  slowly  to  recover : the  infliction 
of  a moderate  flogging  makes  no  special  appeal  to 
a hardened  soldier  or  sailor  who  has  his  discharge 
in  view.  It  is  true  that  in  Zacchias’s  case  it  did 
succeed;  hut  even  if  it  did  succeed,  and  that 
with  certainty,  it  is  unjustifiable,  unless  we 
grant  the  whole  postulate,  that  “ it  is  a good 
derivative;”  i.e.  a correct  mode  of  treatment  in 
insanity.  Rigour  increases,  kindness  soothes, 
mental  suffering.  The  age  we  live  in,  the 
character  of  our  naval  and  military  officers,  the 
increasing  knowledge  of  our  medical  men,  ren- 
der the  question  now  hardly  worth  notice. 

But  corporal  punishment  is  not  the  only 
means  of  rendering  the  life  of  an  impostor  pain- 
ful and  irksome.  Are  there  means  which  can 
he  useful  to  the  diseased  and  be  odious  to  the 
impostor  ? 

1 he  actual  cautery,  blisters,  offensive  medi- 
cines, have  all  had  their  advocates.  Some  such 
means  are  used  in  hospitals  against  malingerers. 
We  have  always  held  the  opinion  expressed  bv 
Marc  on  this  subject.  There  is  a spurious  hu- 
manity which  is  not  true  mercy,  and  is  injurious 
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to  the  public  weal : and  this  age  is  not  free  from 
it.  In  this  thing  we  ofttimes  say,  with  Cole- 
ridge, “We  want  thinking  souls,  we  want 
them.”  The  sword  is  not  yet  forbidden  to  the 
hand  of  justice ; ol  apypvrse  ovk  ehn  <p6j 3og 
tu>v  ayaOiov  tpywv,  clWa  twv  kokCiv.*  In  bar- 
barous ages  there  are  many,  in  civilized  times 
there  are  some,  with  whom  persuasion  is  a sign  of 
weakness,  and  compulsion  is  alone  counted  law. 
Further : a criminal  condemned  to  death  has 
our  compassion,  but  to  law  and  justice  we  owe 
duty.  Duty  and  compassion  both  do  enjoin  us 
to  discriminate  the  truth,  by  any  means  not 
absolutely  repugnant  to  humanity.  There  was 
a villain  named  G erard,  who  murdered  a woman 
at  Lyons  in  1829.  After  his  apprehension  he 
appeared  to  he  demented,  and  to  be  affected 
with  general  paralysis.  After  a while,  his 
medical  attendants  agreed  to  apply  the  actual 
cautery,  since  where  there  was  no  sensation  it 
would  inflict  no  pain;  it  might  be  useful  in  the 
treatment  of  the  complaint,  if  real ; and  would 
probably  expose  the  ruse  it  it  existed. 

Accordingly  the  cautery  was  applied  to  the 
feet  without  effect;  but  when,  for  the  third 
* Romans  xiii.  3. 
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time,  preparations  were  making  to  place  it  on 
the  neck,  he  complained  that  he  was  thought  a 
tool,  and  declared  his  innocence.  Thus  he 
proved  that  he  had  no  paralysis  of  the  nerves 
of  the  tongue,  and  the  feint  was  revealed.  Pagan 
1 elates  a case  where  the  shower-bath  succeeded 
alter  the  cautery  had  failed.*  Other  cases  are 
related  in  medico-legal  works  : as  one  in  Marc, 
where  a feigner  confessed  his  sanity  upon  being- 
pinioned  preparatory  to  confinement  in  a straight- 
waistcoat,  a course  which  his  violence  rendered 
necessary. 

(7)  But,  without  any  severity,  artifice  may  be 
used.  W e may  threaten  severity  in  the  pre- 
sence of  the  patient.  A person  feigning  deaf- 
ness recovered  instantly  when  it  was  said,  that 
piercing  his  ears  with  a red-hot  iron  would  be 
the  only  remedy,  and  should  be  tried.  The 
same  was  had  recourse  to  with  an  epileptic.  A 
soldier  spoke  when  reviled  in  the  guard-room, 
though  every  means  had  been  previously  tried  to 
induce  him  to  break  silence.  Also  such  severe 
artifices  as  these  may  be  useful.  It  was  related  to 

us  by  one  formerly  assistant-surgeon  in  the , 

Pagan,  Medical  Jurisprudence  of  Insanity,  p.272. 
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seventy-four,  cruising  in  the  late  war,  that 
a sailor,  suspected  of  feigning  Mania  with  Hemi- 
plegia, was  permitted,  after  some  defeated 
attempts  on  his  part  (he  never  attempting  when 
not  observed),  to  jump  overboard  while  in  a 
paroxysm.  He  swam  with  both  legs  admirably , 
and  called  for  help.  Similar  cases  have  occurred 
to  others.  We  should  strongly  deprecate  send- 
ing a soldier  or  sailor  to  a lunatic  asylum  with- 
out  his  insanity  were  clearly  established  ; but  to 
remark  before  one  under  suspicious  circum- 
stances, “ that  in  a fortnight,  or  in  a month, 
he  must  be  confined  in  an  asylum,  might 
prove  with  that  class  of  persons  a very-  efficacious 
mode  of  arriving  at  the  truth.  According  to 
Aristotle’s  aphorism,  this  would  fail  with  a cri- 
minal, who  preferred  life  in  an  asylum  to  the 
gallows. 

(g)  As  to  spontaneous  resolution,  the  case  of 
the  prisoner  at  St.  Ange,  who  recovered  after 
the  opium,  may  have  been  of  that  kind.  This 
method  requires  patience  on  the  part  of  all 
concerned;  and  though  the  suspected  return 
to  reason  under  kind  treatment,  no  proof  need 
ever  be  received  that  shall  bear  on  the  fact 
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whether  he  had  feigned,  or  had  been  really  dis- 
eased. Probably  he  himself,  if  the  appearance 
of  insanity  had  long  continued,  would,  least  of 
all  concerned,  be  able  to  answer  this. 
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UPON  THE  MANNER  OF  REPORTING  A CASE 
OF  SUSPECTED  SIMULATION. 

The  mode  of  procedure  in  inquiring  into  a 
medico-judicial  case,  sucli  as  that  proposed, 
differs  in  some  particulars  from  that  followed 
in  forming  an  ordinary  diagnosis.  It  will  he  a 
fit  conclusion  to  this  Essay  to  hint  at  the  course 
which  a medical  man  should  follow  when  he 
is  called  upon  by  legal  or  other  authority  to 
give  his  opinion  upon  a supposdfi  feint. 

Let  us  imagine  that  we  are  required  to  state 
in  writing  our  belief  in  the  genuineness  of  dis- 
ease in  a convict  supposed  to  be  insane. 

On  reaching  the  place  of  confinement  it  is 
adviseable  to  overlook  the  prisoner,  if  there  be 
the  means  of  doing  so  before  he  is  aware  that 
he  is  submitted  to  examination  : if  there  be  no 
such  means,  he  should  be  placed  in  a more 
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fitting  situation  for  future  observation.  Inquiry 
is  to  be  made  of  the  governor  and  attendants 
as  to  his  conduct  on  first  arriving,  his  general 
behaviour,  his  habits,  peculiarities,  the  time 
and  mode  of  his  first  attack.  The  same  in- 
quiries should  be  made  of  his  associates,  each 
examined  singly,  and  subsequent  intercourse 
with  one  another  interdicted.  All  the  points 
of  his  previous  history,  occupation,  accidents, 
diseases,  hereditary  predisposition — unless  then 
and  there  ascertained — to  be  obtained,  if  the 
means  appear,  from  Iris  relations.  He  may 
then  be  visited.  His  conduct  on  our  entry, 
or  on  his  knowing  the  object  of  our  visit,  is  to 
be  particularly  noted,  and  the  general  character 
of  the  individual,  his  physiognomical  character- 
istics observed,  on  the  principles  laid  down  above. 
His  general  bodily  health,  if  he  be  tranquil 
enough,  may  be  now  inquired  into,  especial 
attention  being  paid  to  the  points  suggested  in 
the  last  chapter. 

His  mental  state  is  to  be  considered  of  as  if  he 
were  certainly  insane  ; the  various  parts  of  his 
mind  considered,  and  tested,  illusions  or  hallu- 
cinations inquired  into,  questions  of  a simple 

nature  being  used,  and  having  relation  to  simple 
facts. 
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This  visit  will  take  a considerable  time.  All 
facts  connected  with  it  should  he  committed 
to  writing  immediately  ; those  derived  from 
the  patient,  if  our  memory  he  trusty,  not  before 
him ; those  from  others,  before  them.  No 
opinion  on  the  question  at  issue  is  to  be  given 
to  any : it  will  be  adviseable  to  have  a con- 
sultation with  another  physician,  if  that  be 
allowable,  who  shall  pursue  precisely  the  same 
course. 

The  prisoner  should  not  be  debarred  inter- 
course with  others  : judgment  should  be  exer- 
cised in  the  choice  of  his  associates.  His 
conduct  with  them  to  be  particularly  noted. 
Subsequent  visits  will  complete  all  the  inquiry 
that  can  be  had  without  recourse  to  the  means 
suggested  at  pages  74,  et  seq.  Observation 
has  been  extended  for  many  months  by  Marc 
and  others. 

The  report,  when  completed,  specifies  the 
authority  under  which  we  acted,  is  particular 
in  its  dates  of  time  and  place  j and  states  the 
facts  observed,  first  of  all ; and  afterwards,  a 
summary  of  our  deductions  from  them.  hen- 
ever  an  inference  is  drawn,  unless  the  course 
of  argument  it  rests  upon  is  obvious,  it  is  stated ; 
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all  is  done  with  brevity  and  perspicuity.  Lan- 
guage peculiar  to  medical  men  is  discarded. 
Pascal’s  rules  and  argumentation  are  remem- 
bered and  followed ; especially  these  : — 

Leave  no  obscure  or  doubtful  term  without 
definition. 

Employ,  in  defining,  no  words  not  well  known 
or  not  already  defined. 

Lastly,  we  sum  up  our  opinion  under  two 
or  three  heads,  having  taken  care  we  have 
omitted  to  apply  no  test  that  could  be  useful 
in  evidence.  It  may  be  convenient  to  conclude 
our  opinion  under  the  state  of  the  prisoner 
before  trial,  since  trial,  and  at  the  present 
time ; thus  obtaining  naturally  and  consecu- 
tively predisposing  and  exciting  causes,  and 
his  present  state. 

If  special  questions  have  been  submitted  to 
us  by  authority,  they  are  answered.  They 
are  often  difficult  and  beside  the  mark  ; often 
their  division  is  not  exhaustive,  as  we  remarked 
of  Lord  Coke’s  division  of  non  compos,  &c. 
nay,  persons  unacquainted  with  medical  ques- 
tions so  ask,  that  to  answer  is  impossible  ; but 
this  is  rare  with  lawyers. 

If  we  see  real  difficulty  in  the  form  of  the 
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questions,  let  that  be  stated,  and  their  deficiency 
supplied. 

And  here  we  may  conclude.  To  condense 
into  the  limits  of  an  Essay  a subject  of  this 
nature  is  difficult.  Practical  writings  are  sel- 
dom undertaken  with  success  in  early  life ; and 
the  Author  sees  good  reason  for  offering  with 
diffidence  these  pages  to  the  reader. 


THE  END. 
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